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TIMELY SUBMISSION REQUIREMENTS: Standard Form 52 for all personnel actions must be
received by the Human Resource Office (HRO) two weeks prior to the proposed effective
date of the action. This is especially important for the request of temporary hires. Normally, a
minimum of seven working days is required to administratively process each Standard Form 52.
Each one is handled by 4 personnelists involving classification, staffing, compatibility, manday
utilization, coding and distribution.

We must insure that the Standard Form 50, (Notification of Personnel Action) is received by the
payroll office no later than the last Friday of the pay period the employee is hired. If they do not
receive documentation from the HRO on time, they cannot pay the individual until the following
pay period. Therefore, failure to submit an SF 52 for an appointment or promotion in a timely
manner may result in the delay of the technician’s pay.

Every effort will be made by the HRO to process SF 52’s as soon as possible. However, priorities
may sometimes preclude giving them immediate attention. For this reason, it is necessary to
require the initiation of the SF 52 two weeks in advance.

NOTE FOR APPOINTMENTS/PROMOTIONS/REASSIGNMENTS: REMEMBER THAT THE
DATE REQUESTED IS ONLY A PROPOSED EFFECTIVE DATE AND NO EMPLOYEE
SHOULD BE TOLD TO REPORT FOR WORK UNTIL THE EFFECTIVE DATE HAS BEEN
VERIFIED BY THE STAFFING SECTION OF THE HUMAN RESOURCE OFFICE.

New technician hires will be paid commencing upon the effective date that was verified by the
HRO. Supervisors will not tell a new employee to report to work without prior approval of
the HRO. The HRO is the agency authority for setting the appointment effective date.

TEMPORARY APPOINTMENTS: Temporary appointments for both ANG and ARNG MUST
submit the following with the SF 52:

1. Optional Form (OF) 612 and/or Resume
2. Optional Form (OF) 8

Persons serving on a temporary appointment MUST be qualified to perform the duties
commensurate with the position. HRO must review the above document(s) to determine the
qualifications of the individual and qualify them for the position.

REFERRAL AND SELECTION CERTIFICATE PROCEDURES: HRO will notify the selecting
official once the selection has been approved. The HRO will inform all candidates not selected in
writing. However, the candidates who are not selected may be referred to the selection official for
any questions they may have concerning the hiring process. Selecting officials will need to
provide the specific reasons for non-selection if they request this information.,

SUBMISSION OF FORMS FOR PAY: The following forms must be submitted as soon as
possible for pay purposes, for newly appointed technicians (permanent or temporary):

W-4 (Employee’s Federal Withholding Allowance Certificate)
MI-W4 (Employee’s Withholding Exemption Certificate)
Employee’s Tax Withholding Certificate for applicable City
Standard Form (SF) 1199A (Direct Deposit Sign-Up Form)
MIARNG Form 37-1-R (Designation of Home Mailing Address)

ORLN

AllW-4's and Direct Deposit Forms may be submitted directly to each respective payroll office
(Army and Air). The 37-1-6 (Designation of Home Mailing Address) may also be submitted
directly to the respective payroll office, however, you must ensure the HRO receives a
copy of this form, as the form is placed in the permanent section of the employee’s Official
Personnel Folder (OPF) in the Human Resource Office.




WHO INITIATES SF 52'S? The supervisor is the initiator of personnel actions. Standard Form
92, Request for Personnel Action, must be submitted to the HRO, Lansing for ALL actions. There
are two types of personnel actions; (1) Position Actions, (2) Employee Actions; that require
submission of the SF 52. (See instructions for Preparing Personnel Actions)

A SIGNED AND DATED OPTIONAL FORM (OF) 8, POSITION DESCRIPTION, IS TO BE
ATTACHED TO THE SF 52 FOR ALL POSITION AND EMPLOYEE ACTIONS.

The Major Command will indicate on the SF 52, in Part D, whether or not Permanent Change of
Station (PCS) expenses will be authorized. PCS costs are funded by the National Guard Bureau.







BLOCK NUMBER &
TITLE

1 Actlons Requested

2 'Req_q_es_t;‘Number

3 For Adqi'ti_onalél_nforination
Call (Name and Telephone)

4 Proposed Effective Date

5 Action Requeeiedéy _
(Typed Name, Title, Signature
& Request Date)

..6 Actlon Authonzed by - .
'(Typed Name Tltle, Slgnature
.& Date) o

_1 Name

2 ‘Social Security Number

4 Effective Date

WHEN TO
C OMPLE TE

PART A - REQUESTING OFFICE

Complete on ALL Actions
- (see Note 1)

Optional - = |

Complete on ALL Actions

Optiona'l .

Complete on ALL Actions

" Complete on ALL Actionis

:'PART B : ’FOR PREPARATION OF SF 50

Complete on ALL Achons -

Complete on ALL Actions -

Cbmplete'oh ALL Actions

" LeaveBlank

HOW TO
COMPLETE

Type of personnel action
required (i.e. FILL, DETAIL,

PROMOTION, ETC) Attach

signed and dated position .
description o

~ This would be your SF 52 -
Control Number (e.9. Det'? —_ _

0011)

Enter Name and Telephone of

‘person familiar with the actlon :
. beingrequested .- oo
(AO/Supewlsor) (See Note 3) :

: ReS|gnatlons enter last day of :
© duty. HRO will determine the.
actual effective date (See L

Note 2).

- Enter reqwred data as stated
" (See Note 3) '

 Signature of person authorized
to approve the personnel . = -~

action request, Enter the Full-

.-+ Time Facility/Organizational - -
.- Commander. (See Note 3)." - .-

Type-in upper case, last name
first, followed by the first name’

and middle name or initial -

~ In reporting a'change.'of:'ném'e :
- show present name in this .

block and former name in

block 5-B along with the' name -

change nature of action.

Eriter Social Secunty Number -

correctly

Enter date by month day—year '
order in six numerals, e.g.,-01- -
03-44. Do not use mllltary :

'-dates o

HRO Determmes effectlve
date (See Note 2)




._'_5 A hrough F

6 .‘Ath'ough F

A ‘FROM:" Posmon Title &

L .-'Lea_ve'bla k on awards

l_'eaye"Blank:'

' Leave Blank

: Complete on separatlons
. actions that place: employée in" -
-nonpay. status and any other-

actions that move the .

employee frorn one posrtlon t-o'-.

another

..'_‘Enter position title and PD

number shown in."TQ" portlon

. (Right Side) of employee s last
" 8F-50, Notification of : -
Personnel Action: Also enter
‘ Sequence # and other
. ;@ppropriate info.: See
‘ ':"'Sarnples '

: "En er the pay plan and

occupatlonal code shown.in-
TO” portion '(Righ’t S_ld_'e)}o
mployees last SF-50, -

‘.retalnrng for pay and beneﬂt
_ purposes .




13:"l_f:'ay-‘Basis

"14 Name and Location of . .

Position’s Organization

"'15 To: Posmon T|tle& -

Number_ o

17 Occupational Gode .

18 Grade and Level

19 Step.'or Rate

20 SalaryIAward T

21 Pay Basus

status and separations. - - .

B __'Complete on aII other aCtIOHS

- 'Complete on all actlons BE
' 'excepted awards S

~ Complete on all actions on
" basis in which block 12 is -

completed.

Complete on separations,

- . actions that place employee in .

nonpay.status and actions that,

'Enter appropriate code for
- basis on which employee i is-

currently being paid:
PA =PER ANNUM (GS) .
PH = PER HOUR (FWS)

- Enter name of organlzatlon

“and address where posntlon is
located

move employee to a d|fferent R

o posmon orgrade .

" Leave blank on actlons that

place employee ina nonpay

-Enter posmon title. and PD

- number as shown on OF 8

o Also enter.Sequence # and
" -other appropnate info. See

. ‘Samples

. Leave blank on separatuons o
- actions that place employee in:
R nonpay status and awards

"Enter the pay plan and

occupatlonal code shown on
the posmon descrlptlon gty

"+ grade retention, show pay plan’

and ‘occupational.code: for the

S posmon employee occuples

:;,_'For employees'who are
" entitled to grade Fetention

- Enter grade or level shown on
"_;.the posmon descrlptlon iR

- show grade of the: posmon l._l.-_.':'_::_:
.. -employée actually’ occuples '

o “not the grade he/she is * .
L .-_-_.retalnmg for pay and benef ts }

G -:purposes

" LeaveBlank

" LeaveBlank. . .




22 Name and Locatlon of .
Posutlon s Orgamzatlon

a Tlm'e Hours Per K
weekly Pay Penod

eteran’s Preference

L _retlrements

* Leave blank on actions that

place employee in nonpay
status & separations that are
not immediately followed by
appeintment in another
agency '

o Leave b_iank--_; _' . S

- USPFOILogistics. Br/Supply:Br_.f
-._'_'__3111 ‘W&t Joseph L
: Lansmg, MI- 48913

lnformahon'that a'supervisor.

" reason:for’ resugnatlon.f or
o Completlon is optlona_ P ent sh '
Ll 'other actlons o IR separate sheet’ (NOT on ‘the

R ¢ 8FE 52 ltself) The sheet ma
i -not befiled in OPF; bt ma:
" belretained.in the HRO i a*

Enter name of organization
where position i$ located and
-the city and state where the
organization is located.

EXAMPLE . :
DEP OF: MIL & VET AFFAIRS :

mployee actually works

has ‘concerning an’employee

10




HRO will utilize remamdér of o
his block for SF- 50 :
“information < - 5.0

NOTES:

1.

Y ¥V ¥V ¥ Vv v v

AT

v

An SF 52 must be submitted for all employee actions with attached signed and dated
Position Description. The different types of employee actions are listed below and are
followed up with samples of each.

Fill (To advertise vacancy)

Fill (FTAD - AGR)

Excepted Appointment (Dual Status)

Excepted Appointment (Handicap)

Appointment (Non-Dual Status)

Conversion to Excepted Appointment

Reinstatement

Excepted Appointment NTE

Extension of Appointment NTE
11




> Promotion
> Change to Lower Grade

» Reassignment

v

PDCN Change
Detail NTE

Name Change

A A

Suspension NTE

v

LWOP NTE

LWOP-US

Return To Duty (RTD)

Separation U.S.

Termination - Appointment In Another Agency
Removal

Termination

Termination During Trial Probationary Period
Retirement

Resignation

RIF

Death

Time Off Award

Team Based Performance Award — ARMY ONLY
Quality Salary Increase (QSI)

Cash Award

Relocation Bonus

Retention Allowance

Y ¥ ¥ ¥V ¥ ¥ ¥ ¥ ¥ VY Y ¥y Y ¥ ¥V ¥ Vv Vv

Recruitment Bonus

12




2. A new employee must not be notified nor brought on duty until the supervisor has been
notified by HRO of the effective date of entrance on duty, which will be established after the
Adjutant General's approval of selection. The proposed effective date will normally be the first
Sunday of the next full pay period.

3. Type military grade (e.g. CMSgt, CSM, LTC, COL, etc) and other information as required with
name of supervisor in chain of command.

4. An employee must submit proof with the SF 52 that he/she has reported the Name Change to
the Social Security Office (e.g. application/copy of new card)

5. Request any additional information as needed to process the action. On appointments,
always indicate the Referral and Selection Certificate Number (e.g. “Selected from Cert #006-
00").

6. When hiring a part time employee, the work schedule must be on the SF 52 (e.g. Monday,
Wednesday, Friday, 8 hours a day, 0745 hrs to 1630 hrs.)

EXAMPLES OF MILITARY INFORMATION:
MILITARY INFORMATION - AIR (ALWAYS SHOW FUNCTIONAL CODE)

FC: 212000

DUTY POSITION TITLE: Materials Handler
AUTHORIZED GRADE: SSgt

CURRENT GRADE: S$Sgt

AFSC (DUTY): 25071

UNIT OF ASSIGNMENT: 110LS

MILITARY INFORMATION - ARMY (ALWAYS SHOW UIC)

MTOE/TDY/UMD NR: 07015HNG023
DUTY POSITION TITLE: Aircraft Mechanic
AUTHORIZED GRADE: SSG

. CURRENT GRADE: SGT

PARA NR: 114 LINE NR: 10

MOS (DUTY): 96810

UNIT OF ASSIGNMENT: 1-238 AV REGT
UIC: WTQVAA

13
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Standard Form 52-8

Rev. 7/91

U.5. Qffice of Personnel Management
FPM Supp 296- 33 Subch. 3

REQU‘EST FOR PERSONNEL ACTION
Vand 39

L.

1. Actions Requested ) 2. Request Number
FILL(MERIT/RECRUITMENT/DUAL BID)(TEMP INDEF)(DUAL STATUS/NON-DUAL STATUS) See Notes | ##-##

3. Far Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
(AO/SUPERVISOR) 01-02-2003

3. Action Requested By (Typed Name, Titls, Signature, and Request Date)
(AO/SUPERVISOR)

‘PART B =~ For Preparation of SF 50 (Use only codés

1. Name (l_ast Flrst Middle)

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

4. Effective Date

2. Social Security Number 3. Date of Birth

FIRST ACTION R

5-A. Code | 5-B. Nature of Action Action

5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Autharity

3-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number 15, TO: Position Title and Number

Electronics Mechanic Supv, PD# - Sequence# (03149-54987)
Air: Func Code () MPCN#: (MIA###E#H)
Army: Para (####) Line (##)

8. Pay Flan |9. Occ. Code | V0. Grade or Lavel |11,Step or Rate 12, Total Satary 13. Pay Basis 116. Pay Plan |17 Oce. Code |18, Grade or Level | 19.5tep or Rale |20, Total Salary/Award 21. Pay Basis
WS 2604 09
12A. Basic Pay 12B. Lacality Adj. 12C. Adj. Basic Pay 120. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

14. Name and Location of Position's Organization

EMPLOYEE DATA .

23. Veterans Preference
1—' 1 - None 5 - 10-Point/Other

3 - 10-Point/Disability
6 - 10-Point/Compensable/30%

4 - 10-Point/Compensable

22 Namg and Location of Position's Organization
Department of Military and Veterans Affairs
Army Aviation Support Facility

10600 Eaton Highway

Grand Ledge, MI

26.Veterans Preference for RIF

ves [ Ino

25. Agency Use

-

2 - Conditional

24. Tenure
Q - None
1 - Permanent 3 - Indefinite

2 - 5-Point
27. FEGLI

29, Pay Rate Determinant

28. Annuitant Indicator

]

31, Service Comp. Date (Leave)

30. Retirement Plan

e'POSITION DA

34. Position OCCUpIEd

— 2 1 - Competitive Service

2 - Excepted Service

B ks it
. A Category
- SES General *! E - Exempt

- SES Career Reserved N - Nonexernpt

33. Part Time Hours Per
Biw egkly
Pay Period

32. Work 3chedule

B

37 Bargaining Unit Status

36. Appropriation dea

39. Duty Station (City
Grand Ledge, MI

38. Duty Station Code

— County — State or Overseas Location)

40. Agency Data 41. 42, 43.

44.

48. Fun

45. Educational Level 46.Year Degree Attained [47. Academic Discipline

PART.C - Reviews and. Approvals. (Nof to.be tised by re

ctional Class  |49. Citizenship Veterans Status

'% Supervisory Status

1. Offlce/Funchon Initials/Signature Date Offlce/Functlon Initials/Signature Date
A, D.
B. E
C. F.
2. Approval: | certify that the information entered on this form is acourate and that the Signature Appraval Date
proposed action 1s in compliance with statutory and regulatory requirements.
Editions Prior to 7/91 Are Not Usable After 6/30/93
OVER NSN 7540-01-333-6239

CONTINUED ON REVERSE SIDE
52-118

RCA5 V1.0
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SF52 (Reverse)

Note to Supervisors: Do you know of a g nsh
I "YES", please state these facts on a seperate sheet and

VICE: John Doe

NOTES:

1. If advertising position below target grade(e.g. GS-05/07), include the following statement in this section of the SF 52
TO (TARGET GRADE) WITHOUT FURTHER COMPETITION. "

HAS PROMOTION POTENTIAL

i
tion/ret t? R
employee s resignation/retirement?
attach to SF 52.) (] ves [INo
"POSITION

2. If advertised as DUAL BID, use the following statement if no AGR manyears are available:

"OPEN TO ON-BOARD AGR ONLY".
3. Specify type of Bid in Part A, block 1
STATUS).

4. If advertising as TEMPORARY INDEFINITE, and the potential exists for

(e.g. MERIT ONLY, MERIT/RECRUITMENT/DUAL BID, DUAL STATUS/ NON-DUAL

permanent funding, include the following statement in this

section of the SF 52:"POSITION COULD CONVERT TO PERMANENT WITHOUT FURTHER COMPETITION"

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

s
PRIVACY ACT STATEMENT

regufations with regard Lo employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Plaase be specific and avoid generalizations. Your

resignation/retirement is effective at the end of the day -- midnight

- unless you specify otherwise.)

2. Effective Date

3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

=5

MI AR
MTOE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
PARA NR:

MOS (DUTY):

UNIT OF ASSIGNMENT:
UIC:

LINE NR:

ORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS AIR EXAMPLES)

16
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Standard Form 52-8

Rev. 7/91
U.S. Office of Personnel Management

* FPM Supp. 296-33, Subeh, 3o REQUEST FOR PERSONNNELWACHON
PART-A R__equestlng Offica’ ) 36 and 39)0 7
1. Actions Requested ’ - A 2 Request Number
FILL (FTAD) (SEE NOTES ON REVERSE) Fiiianidid
3. For Additional Information Call (Name and Telephone Number) 4. Propased Effective Date
(AO/SUPERVISOR) 01-02-2003
5. Action Requested By (Typed Name, Title, Signature, and Request Date) 6. Action Autherized By (Typed Name, Title, Signature, and Concurrence Date)
(AO/SUPERVISOR) (FACILITY/ORGANIZATIONAL COMMANDER)

4. Effective Date

2 Socnal Securlty Number lS.HBate of Birth

FIRST ACTION

5-A. Code |'5-B. Nature of Action 6-A. Code| 6-B. Nature of Action

5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Autharity

5-E Code | 5-F. Legal Autharity 6-E Code{ 6-F. Legal Authority

7. FROM: Position Title and Number 15. TO: Position Title and Number

Military Personnel Specialist, PD#-Sequence# (85840-6542)
Func Code(#####H#) MPCN# (MIA#HHHER)

8. Pgy Alan |9. Oce. Code | 10, Grade or Level | 11_5tep or Rate 12. Total Salary 13. Pay Basis |16. Pay Plan |17, Occ. Code | 18. Gradie or Level | 19.5tep or Rate |20. Total Salary/Award 21. Fay Basis
GS 0204 07
12A. Basic Fay 12B, Locality Adj. 12C. Adj. Basic Pay 120. Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Fay 20D. Other Pay

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs
110TH FW

Battle Creek ANG Base, M1

14. Name and Location of Position's Organization

- : & e e e
23 Veterans Preference 24, Tenure 25. Agency Use |26.Veterans Preference for RIF
1 - None 3 - 10-Point/Disability 5 - 10-Point/Qther 0 - None 2 - Conditional
- 5-Point 4 - 10-Puint/Compensable 6 - 10-Point/Compensable/30 % 1 - Permanent 3 - Indefinile YES NO
27, FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant
30. Retirement Plan 31. Service Comp. Date (Leave) 32. Work Schedule 33. Part Time Hours Per
Biweakly
Pay Period
POSITION DAT
34. Fosition Occupled Bargammg Unit Status
1 - Compelilive Service 3 - SES General - Exempt
2 - Excepted Sefwc; 4 - SES Career Reserved N - Nonexempt
38. Duty Station Code 39. Duty Station (City ~ County — State or Overseas Location)
Battle Creek, MI
40. Agency Data 41. 42. 43, 44.
45. Educational Level 46.Year Degree Attained |47. Academic Discipling |48. Functional Class | 49. Gitizenship 50. Veterans Status |51. Supervisory Status

RT C - Reviews and Approvals (N to'be ‘Gsed by requesting office.)

1. Offlce/Functlon Initials/Signature Date Initials/Signature Date
A. D
B E
C. F.
2. Approval: | centify that the infarmation entered on Lhis form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory ana regulatory requiremenls.
CONTINUED ON REVERSE SIDE Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118 (])-\7/ER NSN 7540-01 -:&3;2:363?2




SF 52 (Reverse)

2a50Mns5 10

(Nate to Supervisors: Do you
VICE: JOHN DOE

NOTES: -

o} & emp oyee s resignation/retirement?
If "YES", please state these facts on a seperate shest and attach to SF 52.)

i

1. If no AGR manyears are available, type the following statement on the SF 52 in Part A, Block 1: "OPEN TO ON-BOARD AGR

ONLY".

~ 2. If a vacant manyear exists, type the following statement on the SF 52 in Part A, Block 1: "VACANT AGR"
3. Specify area of consideration (i.e., STATEWIDE, NATIONWIDE, BASEWIDE)
4. Make sure to put who pasition is vice to (i.e., VICE: JOHN DOE)

You are requested to fumish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or cormnpensation to which you are entilled.

This information is requested under authority of sections 301, 3301, and B508 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to fumish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The fumishing of this information is voluntary: hawever, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizalions. Your
resignation/retirement is effective at the end of the day - midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

RMATION (SEE EXAMPL

MILITARY INFO AGE
FC:

DUTY POSITION TITLE:

AUTHORIZED GRADE:

CURRENT GRADE:

AFSC (DUTY):

UNIT OF ASSIGNMENT:

UCTIONS - ARMY VS. AIR EXAMPLES)

RCAS V1.0
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Standard Form 52-B

Rev. 7/91

U.8. Office of Personnel Management
- FPM Supp. 296-33, Subg

JPART A':-Req

1. Actions Requested 2. Request Number

EXCEPTED APPOINTMENT (DUAL STATUS) (Selected From Certificate #090-02) (See Notes on Reverse) | ##-##

3. For Additional Information Call (Name and Telephane Number) 4. Proposed Effective Date
' 01-02-2003

(AO/SUPERVISOR)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
{AO/SUPERVISOR)

PART B -- For Preparation of SF 500
1. Name (Last, First, Middle) o
DOE, JAMES E, |
‘FIRST-ACTION. .

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/QRGANIZATIONAL COMMANDER)

'|3. Date of Birth 4. Effective Date

06-06-1966

6-A. Code| 8

5:A. Code | 5-8. Nature of Action

|
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number

Military Personnel Clerk, PD#-Sequence# (85830-65249)
Air: Func Code (######) MPCN#: (MIA#H#HRE)
Army: Para (####) Line (###)

8. Pay Pan | 9. Occ. Code [10. Grade or Level |11.5tep or Rate 12. Tatal Salary 1. Pay Basis 116. Pay Plan |17, Oce. Code | 18. Grade of Level |19.5tep or Rate |20. Total Salary/Award 21, Pay Basis
GS 0204 05
12A. Basic Pay 128B. Locality Adj. 12C. Adj. Basic Pay 120. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 200. Other Pay

14. Name and Location of Position's Qrganization

EMPLOYEE DATA "

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs
ENGR BDE, 38 ID

1439th ENGR DET

GRAYLING, MI

26.Veterans Preference for RIF

23, Velerans Preferance 24. Tenure 25, Agency Use
I 1 - None 3 - 10-Point/Disability 5 - 10-Point/Other 0 - None 2 - Conditional |
1 | 2 - 5-Point 4 - 10-Point/Compensable 6 - 10-Point/Compensable/30% 2 1 - Permanent 3 - Indefinite YES NQ
27 . FEGLI 28. Annuitant Indicator 29, Pay Rate Determinant

1. Service Comp. Date (Leave)

30. Retirement Plan

egory
E - Exempt
N - Nonexempt

34. Position Occubiéd o

"2 1 - Competitive Service

2 - Excepted Service

3 - SES General
4 - 5ES Career Reserved

]

33, Part Time Hours Per
Biw eckly
Pay Period

N B

LA i
ning Unit Status

32. Work Schedule

5 i

36 )\pp 55;13 ion Co

¥ i,
[:] 37. Bargai

38. Duty Station Code

Grayling, Ml

39. Duty Station (City — County — State or Overseas Location)

40. Agency Data 41, 42, 43.

44.

47, Academic Discipline

46.Year Degree Attained

435, Educational Level

48, Functional Class

49, Citizenship

\_]1

)’570_ Veterans Status |51. Supervisory Slatus

USA 8

Initials/ Signature
B. E
C. F.
2. Appraval: | certify that the information entered on this form is accurate and that the Signature Approval Date
rroposed action 15 in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE OVER Editions Prior ta 7/97 Are Nh?st; Usble .%2‘?53659502/28
) 19 RCAS V1.0




8F 52 (Reverse)

o ’ i it T
(Note to Supervisors: Do you know of additiona nflicting reas

If "YES",

5 10r

NOTES:

1. If position was advertised below target grade, (e.g. GS-05/07), and filled at the lower

section of the SF 52:

2

& emp
please state these facts on a seperate sheet and attach to SF 52)

ek
oyee's resignation/retirement?

D Yes

grade, include the following statement in this

"POSITION HAS PROMOTION POTENTIAL TO (TARGET GRADE) WITHOUT FURTHER COMPETITION. "
If type of appointment is TEMPORARY INDEFINITE, include the following statement in this section of the SF 52:

"POSITION COULD CONVERT TOQ PERMANENT WITHOUT FURTHER COMPETITION"

3. If a temporary indefinite appointment, tenure will be "3".

You are requested to furnish a specific reason for your resignation or retirement and
@ forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unempioyment compensation benmefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.§. Code. Sections 301 and 3301 authorize OPM and agencies to issue

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a Stale agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement

(NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your

resignation/retirement is effective at the end of the day -- midnight -- unless you specify otherwise.)

4 Date Signed

3. Your Signature

2. Effective Date

3. Forwarding Address (Number, Street, City, State, Zip Code)

PART5
MILITARY

INFORMA

MTOE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
PARA NR:

MOS (DUTY):

UNIT OF ASSIGNMENT:
UIC: '

LINE NR:

(SEE EXAMPLE ON PAGE 13 INSTRUCTIONS . ARMY VS AIR EXAMPLES)

20

RCAS V1.0



Standard Form 52-8
Rev. 7/91

PN Supp. 90633, Bupan2gooement WREQUEST FOR PERSONNEL ACTION

1 Actions Reqdé&ted e ) T % e ) ] ; 2. Request Number
EXCEPTED APPOINTMENT-HANDICAP(Authorit'y Schedule A, 213.3102U)(Certificate#100-02) (See Notes) -t

3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date

(AQ/SUPERVISOR) ' 06-04-2003
5. Action Requested By (Typed Name, Title, Signature, and Request Date) ' 6. Action Authorized By (Typed Name Title, Signature, and Concurrence Date)
(AO/SUPERVISOR) (FACILITY/ORGANIZATIONAL COMMANDER)

v

1. .r-\lame (Last Frsr Mlddle) ‘ o B 2. Sécial Security Number
DOE, JANE A. o 123-45-6789

3. Date of Birth 4. Effective Dat
06-03-1960

‘FIRST ACTIO| ECOND ACTION
5-A. Code| 5-B. Nature of Action A. Code| 6-8. Nature o
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Autharity
7. FROM: Position Title and Number 15. TO: Position Title and Number

Clerk Typist, PD#-Sequence# (07255-98435)
Air: Func Code (####H##) MPCN#: (MIA##HH###H)
Army: Para (####) Line (###)

8. Pay Aan |9. Occ. Code [10. Grade or Leval | 11,5tep or Rate 12. Total Salary 13. Pay Basis |16. Pay Man |17, Occ. Code |16, Grade or Levet | 10.5tep or Rate |20. Tota Salary/Aw ard 21. Pay Basis
GS 0322 04
12A. Basic Fay 12B. Locality Adj. 12C. Adj. Basic Pay 120. Qther Pay 20A. Basic Pay 208, Localily Adj. 20C, Adj. Basic Pay 200. Other Pay

22 Name and Location of Position's Organization
Department of Military and Veterans Affairs
USPFO/ADMIN SECTION

LANSING, MI

14. Name and Location of Position's Organization

EMPLOYEE DATA" B
23. Veterans Preference 24. Tenure 25. Agency Use |26.Veterans Freference for RIF
1 - Nane - 10-Point/Disabilit § - 10-Pgint/Qther Q - None 2 - Conditional
1 2 - 5-Point - 10-Foint/Compensable § - 10-Paint/Compensable/30% 1 |1 .Permanent 3 - Indefinile YES NO
27. FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant
30. Retirement Plan 31. Service Comp. Date (Leave) 32. Work Schedule 33. Part Time Hours Per

o e e

37. Bargammg Umt Status

i du wuk, K oA,
SA Category 36. Appropriation Cade

) on Occupied .
_l 1-C litive Servi 3 - SES General E - Exempt
2 2 - Eft;:g?eldwsirviegme 4 - SES Careeerra Reserved E N - Nonexempt
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
Lansing, MI
40, Agency Data 41. 42 43. 44,
45. Kdueational Level 46.Year Degree Attained [47. Academic Discipline | 48. Functional Class 49. Citizenship }2' Veterans Status [51. Supervisory Status
'PART'C - ~Reviews and Approvals (Not ; to be used by requesting offi
1. Office/Function Inuhals/Sngnature Date Office/Function Initials/Signature Date
A, D.
B. E
C. F.
2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118 SJYER NSN 7540-01-%%2?3?%




SF 52 (Reverse)

) B
(Note to Supervisors: Da you know of addition easons for

NOTES:
I If position was advertised below target grade,
section of the SF 32:

g
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

(e.g. GS-05/07), and filled at the lower
"POSITION HAS PROMOTION POTENTIAL TO (TARGET GRADE) WITHOUT FURTHER COMPETITION. "

[:I Yes D Na

grade, include the following statement in this

2. If type of appointment is TEMPORARY INDEF INTTE, include the following statement in this section of the SF 52::
"POSITION COULD CONVERT TO PERMANENT WITHOUT FURTHER COMPETITION"

3. Miltary Information not required.

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily ta mail you copies of any documents you
should have or any pay or compensation to which you are entitled,

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs,

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Flease be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight - unless you specify otherwise.)

4. Date Signed

2. Effective Date| 3. Your Signature

5. Forwarding Address (Number, Street, City, State, Zip Code)

RCAS V1.0
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Standard Form 52-B

Rev. 7/91

U.S. Office of Personnet Management
FPM Supp 296-33, Subch. 3

REQUEST FOR PERSONNEL ACTION

ST SR

@

1. Actions Requested o 2. Request Number
APPOINTMENT - NON DUAIL STATUS (Selected From Certificate #101-02)  (See Notes on Reverse) HH- 1

3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
(AO/SUPERVISOR) 01-02-2003

3. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

st Middle)
SMITH, JANET §
FIRST ACTION

,3- bate of Burth 4_ Effective Date

07-01-1970

6-A. Code|

5°A7 Code | 5-B. Nature 6f Action 8-8. Nature of Action
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number

Secretary, PD#-Sequence# (08336-65478)

Air: Func Code (#f###HH) MPCN# (MIA##RHHHH)
Army: Para (####) Line (##)

8. Pay Pian [9. Occ. Code |10, Grade or Level [11,Step or Rate 12, Tata Salary 13. Pay Basis {16. Pay Pan (17, Occ. Coda | 18. Grade or Level | 19.Step or Rate |20, Total Salary/Aw ard 21, Pay Basis
GS 0318 05
12A, Basic Pay 12B. Localily Adj. 12C. Adj. Basic Pay 120, Other Fay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Qther Pay

14. Narne and Location of Pasition's Organization

S - 10-Point/Other

3 - 10-Point/Disability
6 - 10-Paint/Compensable/30%

4 - 10-Point/Compensable

[24.

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs
Military Personnel Management Office
Officer Branch

Lansing, M1

26.Veterans Preference for RIF

—IYES ,—| NO

25. Agency Use

enure
2 - Conditionat

0 - None
2 1 - Permanent 3 - Indefinite

27. FEGLI

28. Annuitant Indicator 29. Pay Rate Determinant

30. Retirement Flan 31. Service Camp. Dale (Leave)

-POSITION DAT?

34. Position Occupued

_‘_‘1 1 - Competitive Service

2 - Excepled Service

35. FLSA Categary

E - Exampt
N - Nonexempt

3 - SBES General
4 - SES Career Reserved

33. Part Time Hours Per

*| Biw eekly

32. Work Schedule
Pay Period

. Abpropria

38. Duty Station Code

Lansing, MI

39. Duty Station (City — County — State or Qverseas Location)

40. Agency Data 41, 42, 43,

44.

46.Year Degree Attained

45, BEducational Level 47. Academic Discipline

48. Functional Class

49, Citizenship Veterans Status

_]

=

-UBA 8- Other

. 1 OffxcelFunchon inltlalS/&gnature . lnihals/Sugnalure

A D.

B. E

C. F.

2. Approval: | certify that the information entered on his form is accurate and that the Signature Approval Date

propoesed aclion is in compliance wilh statutary and regulatory requirements.

CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Not Usable After 6/30/93

52-118 NSN 7540-01-333-6239
23 RCAS V1.0




SF 52 (Reverse)

(Note to Supervisors: asons for

Do you know of additiona

NOTES:

section of the SF 52:

g e employee's resignation/retirement?
if "YES", please state these facts on a seperate sheet and attach to SF 52)

"POSITION HAS PROMOTION POTENTIAL TO

.

I Ifposition was advertised below target grade, (e.g. GS-05/07), and filled at the lower grade, include the following statement in this

D Yes

(TARGET GRADE) WITHOUT FURTHER COMPETITION. "

2. If type of appointment is TEMPORARY INDEFINITE, include the following statement in this section of the SF 52::
"POSITION COULD CONVERT TO PERMANENT WITHOUT FURTHER COMPETITION"

3. Military Information not required.

You are requested to furnish a specific reason for yaur resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to

determine your eligibility for unemployment compensation benefits.  Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled,

This information is requested under authorily of sections 301, 3301, and 8506 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connectian with administration of unemployment compensation programs.

The furnishing of this information is voluntary, however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you: and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are

used in determining possible unemployment benefits. Flease be specific and avoid generalizations. Your

resignation/retirement is effective at the end of the day — midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature

4. Date Signed

5. Forwarding Address (Number, Streel, City, State, Zip Code)

RCAS V1.0

24




Standard Form 52-8
Rev. 7/91

. U.5. Office of Persann
FPM Supp 296 33 S

el Management
ubch. 3

REQUEST FOR PERSONNEL ACTION
_ re :

Y ¢ oot 5 — LR gty
- Request Number

CONVERSION TO EXCEPTED APPOINTMENT (Selected From Certificate #090-02) Hi-##
3. For Additional infarmation Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

(AC/SUPERVISOR)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

1 Name (Last, First Middle)
SAYLOR ROBERT D.

6. Action Autharized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

3 Date ol‘ Blfﬂ"l 4. Effective Date

02:24-1950

2" Socna Securlty Number(h

_673-01-2367

B8, Nature of Action

5.8 Nature of Actior 6-A. Code|
5-C. Code | 5-D. Legal Autharity 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Aircraft Mechanic, PD#-Sequence# (67372-15467)
Air: Func Code (######) MPCN#: (MIA##HHiBH)
Army: Para (###) Line (##)

15. TO: Position Title and Number
Aircraft Mechanic, PD#-Sequence# (67372-15467)
Air: Func Code (######) MPCN#: (MIA##H##EH)

Army: Para (####) Line (##H#)

4. Pay Aan |9. Occ. Code |10, Grade or Level |11.5tep or Rate 12, Total Salary 13. Pay Basis |16, Pay Plan {17. Occ. Code |16. Grads or Levet [ 10.5tep or Rate |20, Total Saary/Award 21. Pay Basis
WG | 8852 10 01 WG 8852 10 01
12A. Basic Pay 12B. Localily Adj. 12C. Ad]. Basic Pay 120. Other Pay 20A_ Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

14. Name and Location of Position's Organization
Department of Military and Veterans Affairs
Army Avaiation Support Facility (AASF)
Grand Ledge, MI

.EMPLOYEE DATA

23. Veterans Preference o

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs
Army Aviation Support Facility (AASF)
Grand Ledge, M1

af

24 Tenure

1 - None 3 - 10-Foint/Disability 5 10-Foint/Other 0 - None 2 - Conditional
1 2 - 5-Point - 10-Point/Compensable - 10-Point/Compensable/30% 2 1 - Perrnanent 3 - Indefinite
28. Annuitant Indicator 29, Pay Rate Determinant

27, FEGU

1

31. Service Comp. Dale (Leave)

30. Retirement Plan

POSITION DATA

34. Position Occupted

2 - ] 1 - Competitive Service

35. FLSA Category
E - Exempt

- SES General
N - Nonexernpt

- SES Career Reserved

33. Part Time Hours Per

Biw aekly
Pay Period

32. Work Schedule

36. Appropriation Coda

- Excepted Service
38. Duty Station Code

Grand Ledge, MI

39. Duty Station (City —

County — State or Overseas Location)

40. Agency Data 41, 4z, 43,

44.

48. Fun

47. Acadernic Discipline

45. Eucational Leve! 46.Year Degree Attained

RT C- Reviews and Approv

49. Citizenship Veterans Status

—

ctional Class

=

+USA 8 -Other

. 1, Offlce/Funcnon Imtlals/Sngna(ure Office/Function Initials/Signature Date
A D.
B. E
C. F.
2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date
proposed action 1s in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE OVER Editions Frior to 7/91 Are Not Usable After 6/30/93

52-118

NSN 7540-01-333-6239
25 RCAS



SF 32 (Reverse)

Do you know of additional or conflicting reasons for the venﬁployee s résfgna ion.

ote to Supervisors: retirement? N
If "YES", please state these facts on a seperate sheet and attach to SF 52.) D Yes D No

1. Be sure to cite the certificate number of selection package.

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their

a forwarding address. Your reason may be considered in any future decision records, while section 8506 requires agencies to fumnish the specific reason for

regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in

determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs.

forwarding address will be used primarily to mail you copies of any documents you

should have or any pay or compensation to which you are entitled. The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)

This information is requested under authority of sections 301, 3301, and 8506 of pay or cther compensation due you; and (3) any unemployment compensation

title 5, U.5. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

MILITARY INFORMATION (SE

E EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS AIR EXAMPLES)

MTOE/TDY/UMD NR:

DUTY POSITION TITLE:
AUTHORIZED GRADE:

CURRENT GRADE:

PARA NR: LINE NR:
MOS (DUTY):

UNIT OF ASSIGNMENT:

UIC:

RCAS V1.0
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Standard Form 52-B
Rev. 7/91

-33 Subch

1. Acnons Requested o
SUSPENSION NTE:

Hss. Office of Personnel Management

3

06-06-03

REQUEST FOR PERSONNEL ACTION

2. Request Nuhber

3. For Additional Information Call (Name and Telephone Number)

(AO/SUPERVISOR)

4. Proposed Effective Date

06-04-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Date)

(AO/SUPERVISOR)

1. Name (Last F:rst Mlddle}

SMITH, BETTY M
FIRST. ACTION

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

3. Défé 6f Birth 4. Effective Date

11-20-1972

ZSomal Security Number

} 456-_7_8-991%

6-A. Code| 6-B. Nature of Action

5-A. Cadé |'5-87 Nature of Action
5-C. Code | 5-D. Legal Autharity 6-C. Code| 6-D. Legal Authority
5.E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Supply Clerk, PD#-Sequence# (07256-16754)

Air: Func Code (#####87) MPCN#: (MIAHRRHARY)
Army: Para (####) Line (###)

15. TO: Position Title and Number

8. Pay Aan |9. Occ. Code [10. Grade or Level [ 11.Step or Rate 12. Total Salary 13, Pay Basis 116, Pay Plan  (17. Occ. Code |18, Grade or Level | 19.5lep or Rate |20. Total Salary/Aw ard 21. Pay Basis
GS | 2005 05 _
12A. Basic Pay 12B. Locality Adj. 12C, Adj. Basic Pay 12D, Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 200. Other Pay

14. Name and Location of Position’s Qrganization

Department of Military and Veterans Affairs
127th WG/LS

Base Supply
Selfridge ANGB, MI

23. Veterans Preference

— l 1 - None

3 - 10-Point/Disabifity
4 - 10-Point/Compensable

5 - 10-Point/Other
6 - 10-Point/Compensable/30%

22. Name and Location of Position's Organization

26.Veterans Preferérice for RIF

| Jves | |no

25. Ageﬁgy Use

enure
2 - Conditional

0 - None
1 - Permanent 3 - Indefinile

2 - 5-Poinl
27. FEGLI

29. Pay Rale Delerminant

1

28. Annuitant Indicator

30. Retirement Plan

POSITION D,
34, Position Occupied

235

1 - Competitive Service
Excepled Service

- SES General

31. Service Comp. Date (Leave)

- SES Career Reserved

35. FLSA Categ

ﬁ E - Exempt

N - Nonexempt

33. Part Time Hours Per

ﬁ Biw eekly

32. Work Schedule
Pay Period

38. Duty Station Code

Selfridge ANGB, MI

39. Duty Station (City - County — State or Qverseas Location)

40. Agency Data

41,

42,

43.

44.

45, Educational Level

46 .Year Degree Attained

47. Academic Discipline

48. Func

ind Approvals (Not to be used by requesting office.)

49. Citizenship Veterans Status

—

tional Class

<

-USA 8 - Other

1. Office/Function Inmals/S:gnature Date Offlce/Funcnon Initials/Signature Date

A, D.

B. E

C. F.

2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date

proposed action is in compliance with statutory and regulatory requirements.

CONTINUED ON REVERSE SIDE OVER Editions Prigr to 7/91 Are Not Usable After 6/30/93
NSN 7540-01-333-6239

52-118

RCAS V1.0
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SF 52 (Reverse)

Do you know of additional ar conflicting reasons for the e yeé ig
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

SEE ATTACHED LETTER OF ORIGINAL DECISION.

Note to Supervisors

i

PRIVACY ACT STATEMENT

You are requested to fumnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their
a forwarding address. Your reason may be considered in any future decision records, while section 8506 requires agencies to furnish the specific reason for
regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in
determine your eligibility for unempioyment compensation benefits. Your connection with administration of unemployment compensation programs.
faorwarding address will be used primarily to mail you copies of any documents you

should have or any pay or compensation to which you are entitled, The furnishing of this information is voluntary; however, failure to provide it may

result in your not receiving: (1) your copies of those documents you should have; (2)
This information is requested under authority of sections 301, 3301, and 8506 of pay or other compensation due you; and (3) any unemployment compensation
title 5. U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitied.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

PART: 5 -~ Remarks. F5
MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)
FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

RCAS V1.0
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Standard Form 52-8

Rev. 7/91

U.3. Office of Personnel Management
. FPM Supp. 296-33, Subch. 3

REQUEST FOR_’_PERSONNEL NACTION

2. Requestv‘Numb-e.r
EXCEPTED APPOINTMENT NTE: 06 Jun 03 (Be sure to Indlcate TEMP or TIA - See Notes on Reverse) Hi-##
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
{AQ/SUPERVISOR) 01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

1“'Name (Last FII’St Mlddle)
DOE, SANDRA A

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

ik

- 2 Soc:|al Security Number

678-90-1234

3. Date of Burth ."tl. Effective Date

01-02-1980

5.8, Nature of Actio
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
Materials Handler, PD#-Sequence# (08662 -1890)
Air: Func Code (######) MPCN# (MIA#E#EHH)
Army: Para (####) Line (#H)
B. Pay Man |9. Qcc. Code |10. Grade or Level |11,Step or Rate 12, Total Satary 13, Fay Basis | 16. Pay Plan |17. Occ. Cade [16. Grasde or Level | 19.5tep or Rate | 20. Total Salary/Aw ard 21. Pay Basis
WG 6907 05
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Qther Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

14. Name and Location of Position's Organization

23 Vétérén’g' i‘r'ef-gr-eﬁ(-:é
1 - Nane
1 2 - 5-Pint

3 - 10-Ppint/Disability 5 - 10-Point/Qther

4 - 10-Point/Compensable

6 - 10-Point/Compensable/30%

22. Name and Lacation of Position's Organization
Department of Military and Veterans Affairs
Ft Custer Training Center

Augusta, MI

24_Tenure 25. Agency Use

0 - None 2 - Conditional
0 |1 -Permanent 3 - Indefinite

26.Veterans Preference for RIF
YES NO

27, FEGLI

29. Pay Rate Determinant

]

28. Annuitant Indicator

30. Retirement Plan

4

34 Position Occupled

— D) 1 - Compelitive Service

2 - Excapted Service

3 - SES General
4 - 5ES Career Reserved

35, FLSA Catagoi’y

E - Exempl
N - Nonexempl

31. Service Comp, Date (Leave)

33. Part Time Hours Per

Biw eekly
Pay Penod

32. Work Schedule

2 L i -
38. Appropriation Cade 37. Bargaining Unit Status

38. Duty Station Code
Augusta, MI

39. Duty Station (City — County - State or Overseas Location)

40. Agency Data 41. 42,

43.

a4,

45. Educational Level 46_Year Degree Attained |47. Academic Discipline

/PART-C - Reviews and Approvals '(Not'to be Used by requesting office.)

48. Functional Class

49, Citizenship

-

1. Office/Function Initials/Signature Date OffncelFunchon Initials/Signature Date
A. D.
B E
C. F.
2. Appraval; ! certify that the information entered on Lhis form is accurate and that Lhe Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE Editions Prior to 7/91 Are Not Usable After §/30/93
52-118 %ngR NSN 7540-01-%%2-563?2




SF 52 (Reverse)

ART.

(Note to Supervisors: Do you know of additional or conflicting reaso the ploy ignation/retire
If "YES", please state these facts 0n a seperate sheet and attach to SF 52.) D Yes D No
Notes:
. TEMP - Against Vacant Position (Vice: )
2. TIA - Against Filled Position (Employee Name)

MUST ATTACH THE PERSON'S RESUME/APPLICATION AND A SIGNED AND DATED POSITION DESCRIPTION.

Lad

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used ta
determine  your eligibility far unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.S. Code, Sections 301 and 3301 authorize OPM and agencies to issue

reguiations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; hawever, failure to pravide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment cormpensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasans are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirernent is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

FSE30
MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 IN STRUCTIONS - ARMY VS. AIR\EX.AMPLES)

MTOE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
PARA NR:

MOS (DUTY):

UNIT OF ASSIGNMENT:
UIC:

LINE NR:

RCAS V1.0
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Standard Form 52-8

Rev. 7/91

U.S. Office of Personnel Management
. FPM Supp. 296-33 Subch 3

REQUEST FOR PERSONNEL A}CTION_

1. Actions Requested )\2 Request Number
EXTENSION OF APPOINTMENT NTE: 06 Jun 03 i

3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
(AO/SUPERVISOR) 01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(ACQ/SUPERVISOR)

'PART B For Preparation of SF.50. (Use only
1. Name (Last Frst Middle)

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)

(FACILITY/ORGANIZATIONAL COMMANDER)

2. Social Security Nuﬁgér 3 Date of Bmh 4. Effective Date

DOE, BRAD A. 567- 89 0123 04-03-1965
FIRST ACTION ION:
5-A. Code | 5-B. Naturs of Acti Nature f A
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-0. Legal Autharity
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
Military Personnel Clerk, PD#-Sequence# (85830-16152)
Air: Func Code (####HH) MPCN#: (MIA####HE)
Army: Para (####) Line (###)
8. Pay Man ITQ. Occ. Code |10. Grade or Level |11, 5tep or Rate 12, Total Salary 13, Pay Basis |16. Pay Plan | 17. Occ. Code | 18. Grade or Level { 19.5tep or Rate |20. Total Salary/Aw ard 21. Pay Basis
{ GS | 0204 05
12A. Basic Pay 128. Locality Adj. 12C. Adj. Basic Pay 120D. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Other Fay

14. Name and Location of Position's Qrganization

‘EM PLOYEE DATA

23. Veterans Preference

forn 5

1 - None 3 - 10-Point/Disability 5 - 10-Point/Other O - None 2 - Conditional
1 2 - 5-Point 4 - 10-Point/Compensable 6 - 10-Point/Compensable/30% 0 1 - Permanent - Indefinite

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs
Military Personnel Management Office
Lansing, MI

24, Tenure 25, Agéncy Use

26.Veterans Preference for RIF
YES NO

27. FEGL!

28. Annuitant Indicator 29. Pay Rate Determinant

31. Service Comp. Date (Leave)

30. Retirement Plan

‘POSITION DATA j SR
34, Position Occm:ued 35. FLSA Categary

3 - SES General

3. Part Time Hours Per

Biweekly
Pay Penod

32. Work Schedule

¢ A LR y :
36. Appropnatlon Code a7, Bargaining Unit Slatus

_l E - Exempt

N - Nonexempt

_2 1 - Competitive Service

2 - Excepled Servica 4 - SES Career Reserved

38. Duty Station Code
Lansing, M1

39. Duty Station (City — County — State or Qverseas Location)

40. Agency Data 41. 42, 43.

44.

43, Educational Level 46.Year Degree Altained |47. Academic Discipline |48. Functio

PART C ~ Reviews and Approvals (ot to ba us

nal Class

1. Office/Function Initials/Signature " OfncelFunctlon ImhalslSngnature

A, D.

B. E

C. F.

2. Approval: | certify that the informatian entered on this form is accurate and that the Signature Approval Date

oroposed action 15 in compliance with slatutory and regulatary requirements.

CONTINUED ON REVERSE SIDE Editions Prior to 7/91 Are Not Usable After 6/30/93
OVER NSN 7540-01-333-6239

52-118 31

RCAS V1.0



SF 52 (Reverse)

(Note to Supérvié rs: D

If "YES", please state these facts on a seperate sheet and attach to SF 52.)

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits, Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are antitled,

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.5. Code. Sections 301 and 3301 authorize OPM and agencies to issue

S i
conflicting reasons for the employee's resignation/reti

3
RR T

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please ba specific and avoid generalizations. Your

resignation/retirement is effective at the end of the day — midnight

- unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

e H iR A i EOR AN s : FarHaki
MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

MTOE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
PARA NR:

MOS (DUTY):

UNIT OF ASSIGNMENT:
UIC:

LINE NR:

32
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Starfdard Form 52-B

Rev. 7/91
U.8. Office of Personnel Management
_FPM Supp. 296-33, Subch. 3 ... REQUEST FOR PERSONNEL ACTION ‘
‘ 22 9 £
1. Actions Requested ‘ . 2. R&{L&t Number
PROMOTION _(Selected from Certificate #050-02) (See Notes on Reverse) #Hi-##
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
(AQ/SUPERVISOR) 01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Reques! Dale)
(AO/SUPERVISOR)

'PART B -- For Préparation of SF 50. ({/se only ¢
1. Name (Last, First, Middle) briniusd

S\/IITH JE\INIFER L
FlRST ACTION

5.A. Code| 5-8. Nature of ACthI‘I

8. Action Authonzed By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

i LI

3. Dale of Bmhk 4. Effectlve Date
~03-08-1971

| 2‘ Socnal Secunty Number"w

| J39-01-2345

6-A. Code| 6-B. Nature of Action

5-C. Code | 5-D. Legal Authority

6-C. Code| 6-D. Legal Authority

5-E Code | 5-F. Legal Authority

6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Aircraft Mechanic, PD#-Sequence# (45091-1617)
Air; Func Code (#######) MPCN#: (MIA##RHEH)
Army: Para (####) Line (#H)

15. TO: Puosition Title and Number
Aircraft Mechanic, PD#-Sequence# (45091-17808)
Air: Func Code (######) MPCN#: (MIA#####IE)
Army: Para (####) Line (##)

8, Pay Pran (9. Qce. Code (10, Grade or Level [ 11.5tep or Rate 12, Total Salary 13, Pay Basis [16. Pay Plan [17. Occ. Code (18, Grade ar Lavel | 19.5tep or Rate |20. Total Salary/Award 21, Pay Basis
WG | 8852 10 03 WG 8852 12
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 200. Other Pay

*4. Name and Location of Position's Organization
Department of Military and Veterans Affairs
110 FW

Battle Creek ANGB, MI

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs
110 FW

Battle Creek ANGB, MI

‘EMPLOYEE DATA o i s, . : ‘
23. Veterans Preference 24. Tenure . 26 eterans Pr erence or RIF
1 - None 3 - 10-Point/Disabilit 5 - 10-Point/Oth 0-N 2 - Conditional
2 - 5-Faint 4- 10-Poinl/Com;;eln!;able & - 10-Paint/Compensable/30% 1 Permanent 3 - Indefinite. YES NO
27. FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant
30. Retirement Plan 31, Service Comp. Dale (Leave) 32. Work Schedule 33. Part Time Hours Per
Biw eekly
F Pay Penod
34, Position OCCUPIEd 35. FLSA Category 36. Appropriation Code 37. Bargaining Unlt Status )
1 - Competitive Servi 3+ BES General E - Exempt
2 2- Excegfeld“éirvie:e"ce 4 - SES Career Reserved N - Nonexempt
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
Battle Creek, MI
40. Agency Data 41, 42. 43. 44.
45. Educational Level 46.Year Degree Attained |47. Academic Discipline |48. Functional Class 49_ Citizenship 50. Veterans Status [51. Supervisory Status
_-]1 - USA 8 - Other

1. Office/Function Initials/Signature Date
A. D.
B. E
C. F.
2. Approval: | centify that the infarmation entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
Editions Prior to 7/91 Are Not Usable After 6/30/93

CONTINUED ON REVERSE SIDE
52-118

OVER NSN 7540-01-333-6239
33 RCAS V1.0




5F 52 (Reverse)

(Note to Supervisors: Do you know of additional or conflicting reasons for the employ q - '
If "YES", please state these facts on a seperate sheet and attach to SF 52.) D Yes D No

Notes:
. Always include Certificate Number if Promotion resulted in being selected for a job.

2. If promotion is a result of an upgrade in the SAME position: include the following statement in this section of the SF 52:
“Individual has met the necessary requirements of the position and is now eligible for promotion to the authorized grade,”

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their

a forwarding address. Your reason may be considered in any future decision records, while section 8508 requires agencies to furnish the specific reason for

regarding your re-employment in the Federal service and may also be used to-termination of Federal service to the Secretary or Labor or a State agency in

determine your eligibility for unemployment compensation  benefits. Your connection with administration of unemployment compensation programs.

forwarding address will be used primarily to mail you copies of any documents you

should have or any pay or compensation to which you are entitied. The fumishing of this information is voluntary; however, failure to provide it may
' result in your not receiving: (1) your copies of those documents you should have; (2)

This information is requested under authority of sections 301, 3301, and 8508 of pay or other compensation due you; and (3) any unemployment compensation

title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avaid generalizations, Your
resignation/retirement is effective at the end of the day -- midpight ~ unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed (5. Forwarding Address (Number, Streel, City, State, Zip Code)

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

RCAS V1.0
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.

Standard Form 52-8

Rev. 7/91

U.S. Office of Personnel Management
- FA 296-33. Subch 3

1. Actions Requesfed ~~

REQUEST FOR PERSONNEL ACTION
rt

2. Request Number

CHANGE TO LOWER GRADE (See Notes on Reverse) fiiimidid
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

{AO/SUPERVISOR)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

"PART. B -- For Preparation of SF.50 1
1. Name (Last, First, Middig) B
SMITH, ELIZABETH M,

FIRST ACTION

T2 Social Secunty Number
. 098-76-5432

11

3. Date of Blrth
-05-1974

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

4. Effective Date

5-A.'Code | 5°B. Nature of Action
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number :

Operations and Plans Specialist , PD#-Sequence# (00536-1765)
Air: Func Code (######) MPCN#: (MIA##HH#H)

Army: Para (####) Line (###)

Air:

15. TO: Position Title and Number
Management Assistant, PD#-Sequence# (06351-18967)
Func Code (###iHH#) MPCN#. (MIA#HRHEHE)

Army: Para (###) Line (###)

8. Pay Plan (9. Occ. Code {10. Grade or Level |11.Step or Rate 12. Total Satary 13. Pay Basis |168. Pay Pan |17. Occ. Code |18. Grade or Levet | 19.5tep or Rate |20. Total Salary/Award 21. Pay Basis
GS | 0303 07 01 GS 0303 06 :
12A. Basic Pay 128. Locality Adj. 12C. Adj. Basic Pay 120. Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basi¢c Pay 20D. Cther Pay

14, Name and Location of Position's QOrganization
Department of Military and Veterans Affairs
Det | STARC

HQ, 156 Signal Bn

Ypsilanti, MI

Same as Item 14

22. Name and Location of Position's QOrganization

R T,
23. Veterans Preference 24 Tenure 25. Agency Use |26.Veterans Preference for RIF
1 - None 3 - 10-Point/Disability 5 - 10-Point/Other Q - None 2 - Conditional
2 - 5-Pomnt 4 - 10-Point/Compensable & - 10-Point/Compensabie/30% 1 - Permanent 3 - Indefinite YES NO
27. FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant

1

30. Retirement Plan

L
"POSITIO

34 Position Occupled

2 1 - Compelitive Service

il

Category
3 - SES General E - Exempl
4 - SES Career Reserved

]

31. Service Comp. Date (Leave}

N - Nonexempt

36. Kpprogl:la ion Code

32, Work Schedule

33. Part Time Hours Per

37. Bargaining Unnt.Slatus

- Excepted Service
38. Duty Station Code

Ypsilanti, MI

39. Duty Station (City — County — State or Overseas Location)

40. Agency Data 41, 42. 43.

a4,

47. Academic Discipline

46.Year Degree Attained

45. Educational Level

48. Functional Class

49 Citizenship

—

USA 8- Oth

=

lnitialé/Sngﬁéture

Veterans Status

)ii Supervisory Status

Date

1 OfflC?JFUﬁClIOn Iﬁ:haléﬁSugnatﬁré

A D.

B. E

C. F.

2. Approval: | certify that the infermalion entered an this form is accurate and that the Signature Approval Date

praposed aclion is in compliance with statutory and regulatory requirements,

CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Not Usable After 6/30/93
NSN 7540-01-333-6239

52-118

35
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SF52 (Reverse)

R

e Hhetid R e o
Da you know of a icting reasans for the employee's resignation/ratirement?
If "Y&S", please state these facts on a seperate sheel and attach to SF 52) D Yes l:] No

(Note to Supervisors

~ Notes:
l. If action was done at employee's request, include the following statment in this section of the SF 52: "At Employee's Request." and
have employee sign statement. ~ Also, supervisor must have employee sign a statement acknowledging that he/she is NOT entitled to grade
Or pay retention in this section of the SF 52.
2. If action was result of being selected for a job announcement, include Selection Certificate number.

3. If action was the result of a Management Directed Action, include the information in part A, Block 1, and in this section of the 52,

PRIVACY ACT STATEMENT

Yau are requested ta fumnish a specific reasan for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their

a forwarding address. Your reason may be considered in any future decision records, while section 8508 requires agencies to fumish the specific reason for

regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in

determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs,

forwarding address will be used primarily to mail you copies of any documents you

should have or any pay or compensation ta which you are entitled. The furnishing of this infarmation is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)

This information is requested under authority of sections 301, 3301, and 8506 of pay or other compensation due you; and (3) any unemployment compensation

title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies tg issue benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits, Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature ' 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

iF i~ ‘ r - E AR AR Y 7 A L% (A
MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

MTOE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:

PARA NR: LINE NR:
MOS (DUTY):

UNIT OF ASSIGNMENT:

UIC:

RCAS V1.0
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Standard Form 52-8

Rev. 7/91

U.S. Office of Personnel Managemem
FPM Supp 296-33 Subc

’“sting"oﬁice {Also

3 w ‘%W”wa»mg i
' imu.& B, :

a:”./.\c‘t:i;ons R:.equeéi'éd - T _ ‘l:x’e;;uesTNumer
REASSIGNMENT ittt

3. For Additional Information Call (Name and Teiephone Number) 4. Proposed Effective Date
(AO/SUPERVISOR) 01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Data) 6. Action Authorized By (Typed Name, Title, Signature, and Goncurrence Date)
(AO/SUPERVISOR) (F ACILITY/ORGANIZATIONAL COMMANDER)

7 Gt 6]
I3 Date of Birth 4. Effective Date

06-09-1964

’ 2 Sodai Securlty Number

2z u‘

3 A Coda 6-A. Code| 6-B. Nature of Actmn

5-C. Code | 5-D. Legal Autharity 6-C. Code| 6-D. Legal Authority

5-E Code | 5-F. Legal Authority 8-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number 15. TO: Pesition Title and Number

Heavy Mobile Equipment Repairer, PD#-Sequence# (63241-17659) |Heavy Mobile Equipment Repairer, PD#-Sequence# (63241-1897)

Air: Func Code (######) MPCN#: (MIA##HH#1#) Air: Func Code (####H#H) MPCN#: (MIA#HHHERE)

Army: Para (###) Line (##) Army: Para (####) Line (###)

8. Pay Flan | 9. Oce, Code | 10. Grade ar Level [11.Step or Rata 12, Tota Salary 13. Pay Basis 116, Pay Plan 117. Occ. Code |18, Grade or Level | 19.5tep or Rate |20, Total Salary/Award 21, Pay Basis
WG | 5803 08 01 WG 5803 08 01

12A. Basic Fay 12B. Locality Adj. 12C, Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 200. Other Fay

14. Name and Location of Position's Organization 22. Name and Location of Position’s Organization

Department of Military and Veterans Affairs Department of Military and Veterans Affairs

Combined Support Maintenance Shop OMS #3

Lansing, MI Flint, MI

1)
. pryiohil B A b e R A et L o
23. Veterans Preference 25. Agency Use |26 Veterans Preference for RIF

1 - None - 10-Point/Disabilit 5 - 10-Point/Other 0 - None 2 - Conditional
1 2 - 5-Point ~ 10-Poini/Compenisable & - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinile YES NO
27. FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant
30. Retirement Plan 31. Service Comp. Date (Leave) 32. Work Schedule 33. Part Time Hours Per
Biw eekly
Pay Period

N % ‘\'.,f‘.".
34. Position Occupled 35 FLSA Category 36 Appropnahon Code

1 - Competitive Servnce 3 - SES General E - Exempt
2 2 - Excepted Service 4 - SES Career Reserved l N - Nonexempt

a7, Bargining Unit Status

38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
Flint, MI
40. Agency Data 41, 42, 43. 44.
45. Educational Level 46.Year Degree Attained (47. Academic Discipline |48. Functional Class 49. Citizenship 50. Veterans Status |51. Supervisory Status
1. Office/Function Initials/Signature OfflcelFunctlon Initials/Signature Date
A D
B E
c. F.
2. Appraval: | certify Lhat the information entered on this form is accurate and that the Signature Approval Date
proposed action s in compliance with statutory and regulatory requirements,

CONTINUED ON REVERSE SIDE OVER Hditions Prior to 7/91 Are Nﬁé#;a&leo 32'?5363'2302'33
RCAS V1.0
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SF52 (Reverse)
\RT::D

(Note to Supervisors:

Do you know of additianal or con

Notes:

e R AR S B R e
g reasons for the employee's resignation/retirement?
If "YES", please state these facts on a seperate sheet and attach to SF 52)

1. If Reassignment was result of selection from a Job announcement, include certificate number selected from

2. If Reassignment was Management Directed, include on Part A, Block 1 of SF 52

3. Ifaction was at employee's request, include the following statement in this section of the SF 52:

and have the employee sign the statement.

PRIVACY AC
You are requested to furmnish a specific reason for your resignation ar retirement and
a forwarding address. Your raason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment campensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
shouid have or any pay or compensation ta which you are entitied.

This information is requested under authority of sections 301, 33071, and 8506 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

"This is a voluntary reassignment",

STATEMENT
regulations with regard to employment of individuals in the Federal service and thair
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service o the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The fumishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day ~ midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed

R Ty

5 ey
1 D s e chrpdiitnntd ok

o b T B ol e A
MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13

"FC:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY);
UNIT OF ASSIGNMENT:

INSTRUCTIONS - ARM

5. Forwarding Address (Number, Street, City, State, Zip Code)

e
B

T LL
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Standard Form 52-B

Rev, 7/91

* U.S. Office of Personnel Management
FPM 296 Subch. 3

1 Acnons Requested

REQUEST FOR PERSONNEL ACTION

e Y=

36 and 39.) LT

2 Request Number

PDCN CHANGE (See Notes on Reverse) -1
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

(AO/SUPERVISOR)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
 (AO/SUPERVISOR)

1. Name (Last, First, Middle)
BLUES, ROGER L.
FIRST:ACTION

PART B - For. Préparation.of SF 50 (Use only codes i FPM Suppier

’ 2 Social Security Number

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

4. Effective Date

3. Date of‘ Bi.rtmh
09-08-1972

. 987- 65 4321

5:A.Code | 5-B. Nature of Action
5-C. Code | 5-D. Legal Authority 8-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Electronics Mechanic Foreman, PD#-Sequence# (08422-1708)
Air: Func Code (######) MPCN#: (MIA##H##H)

Army: Para (##4##) Line (¥

15. TO: Position Title and Number

Electronics Mechanic Foreman, PD#-Sequence# (08761-17809)
Air: Func Code (######) MPCN#: (MIA#S###HHE)

Army: Para (####) Line (##H)

8. Pay Aan |9. Occ. Code [10. Grade or Lavel | 11.5tep or Rata 12, Total Saary 13. Py Basis |14, Pay FPan |17, Oce. Code |18, Grade or Level | 19,5tep or Rate | 20. Total Salary/Award 21. Pay Basis
WS | 2604 10 01 W§ 2604 10
12A. Basic Pay 128, Locality Adj, 12C, Adj. Basic Pay 120. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 200, Other Fay

14, Name and Location of Position's Organization

Department of Military and Veterans Affairs
110 FW
Battle Creek ANGB, MI

23. Véiéréﬁs'i'“reference )
1 - None
2 - 5-Point

S - 10-Point/Other

3 10-Point/Disability
6 - 10-Point/Compensable/30%

- 10-Point/Compensable

22. Name and Location of Position's Organization

Same as Item 14

b ot i
26.Velerans Preference for RIF

T ves [ o

25. Agency Use

=

24 Tenure

0 - None - Conditional
1 - Permanent 3 - Indefinite

27. FEGLI

29. Pay Rate Determinant

1

28. Annuitant Indicator

31, Service Comp. Date (Leave)

30. Retirement Plan

‘POSITION DA

34, Position Occupled
1 - Competitive Service
2 2 - Excepted Service

e 4 S 2 o & et
35. FLSA Category
E - Exempt

N - Nonexempt

- SES General
- SES Career Reserved

33. Part Time Hours Per

Biweekly
Pay Period

2 " st vw,;;:yf‘ %
SR B d‘%?
37. Bargaining Unit Status

32. Work Schedule

ppropnahon Code

38. Duty Station Code

Battle Creek, MI

39. Duty Station (City — County — State or Overseas Location)

40. Agency Data 41, 42, 43.

vy

45. Eucational Level 46.Year Degree Attained |47. Academic Discipline

48. Functional Class

and Approvals: (Not o be used by requesting office.)

Veterans Status

51. Supervisory Status
Fin a i e g 3

1. Office/Function | Initials/Signature Date ImhalslS|gnature Date
A. D.
B E
C. F.
2. Approval: | centify that the information entered an this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
SONTINUED ON REVERSE SIDE OVER Editions Prior 10 7791 Are Nol Usable After 5/30703
T 39 RCAS V1.0
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SF 52 (Reverse)

Sty i

Do you know of additional or conflict

(Note to Supervisors;
Noteas:

1. Reference NGB-TNC Letter (88-30) dated 4 April 88

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unempioyment compensation benefits, Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to fumish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you;, and (3) any unermployment compensation
benefits to which you may be entitled,

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining passible unemployment benefits. Flease be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day — midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

Remarks fo
INFORMATION

MILITARY

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

(SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

FeBL
SO 43

40
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Standard Form 52-B

Rev. 7/91

U.S. Office of Personnel Management
) FPM Supp 286-33, Subch. 3

1. Actions Requestad

REQUEST FOR HPERSONNELN ACT“!{:SN
! ‘ 2,32 ! ;

2 Request Number

DETAIL NTE (See Notes on Reverse) iiiiiiia
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

(AO/SUPERVISOR)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

1, N.ame‘{L;ast F:rst Mlddle)
HOUSER, MARY L.

2. Social Sec:urity Number

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

NN T A

3. Date of Birth 4. Effective Date

07-04-1957

321-45-6789

‘FIRST ACTION ECO .
5-A. Coda| 5- 8-A. Code| 6" B, Nature of

5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Autharity
5-€ Code | 5-F. Legal Authority 8-E. Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Heavy Mobile Equipment Repairer, PD#-Sequence# (63241-1345)
Air: Func Code (######) MPCN#: (MIA#MHH#H#E)

Army: Para (####) Line (###)

15. TO: Position Title and Number
Automotive Worker, PD#Sequence# (70250-1984)
Air: Func Code (B##H#H##) MPCN#: (MIA##HR###H)
Army: Para (####) Line (##%)

8. Pay Aan [9. Ccc. Code |10, Grade or Level | 11.Step or Rate 12. Total Salary 13. Pay Basis |18. Pay Fan [17. Occ. Code |16, Grade or Lavel | 19.5tep or Rate [20. Total Salary/Awang 21. Pay Rasis
WG | 5803 09 01 WG 5823 09 01
12A, Basic Pay 128, Locaiity Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A, Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 200D. Other Pay

14. Name and Location of Position's QOrganization
Department of Military and Veterans Affairs

CMF 2
Selfridge ANGB, MI

a2

23 Veterans Preference
1 - None
2 - 5-Foint

S -
6 -

10-Point/Other

3 - 10-Point/Disability
10-Point/Compensable/30%

4 - 10-Point/Compensable

22. Name and Location of Position's Organization

Same as Item 14

26.Veterans Preference for RIF

_IYES I_| NO

24, Tenure 25, Agency Use

lO - None 2 - Conditional

1 - Permanent 3 - Indefinite

27. FEGLI

29. Pay Rate Determinant

]

28. Annuitant Indicator

31. Service Comp, Date (Leave)

30. Retirement Plan

POSIT[ON DATA
34, Fosition OCCUplEd

'_Z—I 1 - Compelilive Service

2 - Excepted Service

i

s wdix
35. FLSA Category
3 - SES General —‘ E - Exempt

- SES Career Reserved N - Nonexempt

33. Part Time Hours Per
Biw eekly
Period

Wl Fe

e iy

37, Bargammg Unit Status

32, Work Schedule

36 Appropnatlon Code

38. Duty Station Code
Selfridge, MI

39. Duty Station (City — County — State or Overseas Location)

40. Agency Data 41, 42 43.

vy

45. Educational Level 46.Year Degree Attained |47. Academic Discipline

PART G -'Reviews and Approvals’:

48_ Functional Class

49, Citizenship Veterans Status

[EI. 51. Supervisory Status

: ek
1 Office/Function Inuuals/Slgnatura Office/Function Initials/Signature Date

A, D.
B. E
C. F.
2. Approval: | cenify that the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118 a1 NSN 7540-01-%%2-553?%



SF52 (Reverse)

et }\N ’i i i ¥t * o i Hhi! b i
asons for the employee's resignation/retirement?
If "YES", please state these facls on a seperate sheet and attach ta $F 52.) ’:’ Yes D No

Notes:

If Detail is VICE another employee, include the following statement in this section of SF 52:

EXAMPLE: "VICE: John Doe who will be in LWOP status while attending a military school"

Include the Not To Exceed (NTE) date/number of days i this section of SF 52 (i.e. NTE: 90 days/ NTE 30 Sep 03)

Details to the same or lower grade will not exceed 120 days for BOTH Army and Air.

ARMY ONLY: Details to Higher Graded positions have been eliminated to allow those persons to be temporarily promoted
NTE 60 Days. (Over 60 Days will be filled through the Merit Promotion Process.)

AIR ONLY: For Details to Higher Graded positions over 30 Days - Employee will be Temporarily promoted.

STV IS —

wn

i

it Ly
PRIVACY ACT STATEMENT
You are requested ta furnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their
a forwarding address. Your reason may be considered in any future decision records, while section 8506 requires agencies to furnish the specific reason for
regarding your re-employment in the Federal gervice and may also be used to termination of Federal service to the Secretary or Labor or a State agency in
determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs.
forw arding address will be used primarily ta mail you copies of any documents you
should have or any pay or compensation to which you are entitled,

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
This information is requested under authority of sections 301, 3301, and 8506 of pay or other compensation due you; and (3) any unemployment compensation
title 5, U.5. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight ~ unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

MILITARY INF XAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)
MTOE/TDY/UMD NR:

DUTY POSITION TITLE:

AUTHORIZED GRADE:

CURRENT GRADE:

PARA NR: LINE NR:

MOS (DUTY):;

UNIT OF ASSIGNMENT:

UIC:

42 RCAS V1.0



Slandard Form 52-8
Rev. 7

. US, Omca of Personnel Managernent
FPM Supp 2986-33, Subch. 3

"PART. A-=-'Requesting Offic

REQUEST FOR PERSONNEL ACTION
o1 T s

AT

1. Actions Requested 2 Request Number

NAME CHANGE FROM: SMITH, CARRIE L. (OLD NAME) (See Notes on Reverse) HH-H#

3. For Additional Information Call (Name and Telephane Number) 4. Proposed Effective Date
01-02-2003

(AO/SUPERVISOR)

3. Action Requested By (Typed Name, Tille, Signature, and Request Date)
(TECHNICIAN REQUESTING NAME CHANGE)

1 Name (Last First, .M/dclle)

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

2. Social Secunty Number 3, Data of Bu-th 4. Effective Date

LEWIS, CARRIE L. (NEW NAME) ... 31-40-2650 11-14-1958
FIRST ACTIO -SECON Clic

5-A7Code | 5-B Nat 6-A. Code| 6-B. Nalure of Action

5-C. Code | 5-D. Legal Autharity 6-C. Code| 6-D. Legal Authority

5-£ Code | 5-F. Legal Authority 6-E Code]| 6-F. Legal Authority

7. FROM: Position Title and Number 15. TO: Position Title and Number

Training Technician , PD#-Sequence# (11071-10567)
Air: Func Code (######) MPCN#: (MIA#####)
Army: Para (####) Line (##)

A, Pay Pan |9. Oce. Code [10. Grade or Level |11, 5tep or Rate 12, Total Salary 13. Pay Basis |16. Pay Plan 117. Oce. Code | 18. Grade or Levet {19, 5tep or Rate |20. Total Salary/Award 21, Pay Basis
1
!
% GS 1702 07

12A. Basic Pay 128, Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A, Basic Pay 208. Locaity Adj. 20C. Adj. Rasic Fay 20D. Other Fay

14. Name and Location of Position's Organization

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs
177 MP Bde

Detroit, MI

EM PLOYEE X i 2
23. Veterans Preference _ 25. Agency Use |26 Valerans Preference for RIF
1 - None - 10-Point/Disability 5 - 10-Point/Other 0 - None 2 - Conditianal
1 2 - 5-Point - 10-Point/Compensable & - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite YES NO
28. Annuitant Indicator 29. Pay Rata Determinant

27. FEGLI

1

31. Service Comp. Date (Leave)

30. Retirement Plan

?‘&w

'POSITION DATA'.
34, Position Occupied

3 1 - Competitive Service

35. FLSA Category

*’ E - Exempl

3 - SES General
N - Nonexermnpt

- SES Career Reserved

33. Part Time Hours Per

Biw eekly
Pay Period
P Al Y G -
k3 . ﬁ\ w g E

gy

[a7.

32. Work Schedule

rgam g Umt "Status

36. Appropriation Code

2 - Excepted Service
38. Duty Station Code

Detroit, MI

39. Duty Station (City — County — State or Overseas Location)

40. Agency Data 41. 42, 43,

44.

47. Academic Discipline

46.Year Degree Attained

45. Eucational Level

48. Functional Class

49. Citizenship Veterans Status

51. Supervisory Status
L o ¥

- USA 8- Other

1 Off;ce!Functlon Imtnals/Sugnature .D;te. Imhals/Sngnature Date

A. D.
B. E
C. F.
2. Appraval: | certify that the information entered on this form i$ accurate and that Lhe Signature Approvai Date
propased action is in compliance with statutory and regulatory requirements.

ONTINUED ON REV E SiD E-c_iitions Prior ta 7/91 Are Not Usable After 6/30/93
S 0 ERS . OVER NSN 7540-01-333-6239

52-118
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SF 52 (Reverse)

S ] da: Qi R =AY
(Note to Supervisors: Do you know of additional or g reas or the employee’s resignation/retirement
If "YES", please state these facts on a seperate sheet and attach to SF 52) D Yes D No

NOTES:
. A COPY OF EMPLOYEE'S NEW SOCIAL SECURITY CARD/OR APPLICATION FOR SOCIAL SECURITY CARD MUST BE

2. Include reason of name change in this section of SF 52. (i.e. Due to Marriage 1 May 02. See attached copy of name change
application to the Social Security Office.)

A el

ACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their

a forwarding address. Your reason may be considered in any future decision records, while section 8506 requires agencies to furnish the specific reason for

regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in

determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs.

forwarding address will ba used primarily to mail you copies of any documents you

should have or any pay or compensation to which you are entitled, The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)

This information is requested under authority of sections 301, 3301, and 8506 of pay or other compensation due you; and (3) any unemployment compensation

title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day — midnight — unless you specify otharwise.)

2. Hfective Date| 3. Your Signature 4. Date Signed 5. Forwarding Address (Number, Street, City, State, Zip Code)

q AR.I- : kK = it B A : . PR S 2%
MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

MTOE/TDY/UMD NR:

DUTY POSITION TITLE:
AUTHORIZED GRADE:

CURRENT GRADE:

PARA NR: LINE NR:
MOS (DUTY):

UNIT OF ASSIGNMENT:

UIC:

44 ' -~ RCASV1.0




Standard Form 52-B
Rev. 7/91

w‘é’pi'n Siep. °§§e§§f’"s"u‘ﬂ ngeenent REQUEST FOR PERSONNEL ACTION
E iy 3 i )

k uesli 3
1. Actlons Requested 2_ Request Number

SUSPENSION NTE: 06-06-03

3. For Additional Information Call (Name and Telephone Number)

4. Proposed Effective Date
06-04-2003

{AG/SUPERVISOR)
3. Action Requested By (Typed Name, Title, Signature, and Request Date) 6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(AO/SUPERVISOR) (FACILITY/ORGANIZATIONAL COMMANDER)

3 Dale of Blrt
11-20-1972

2. Social Security Number

456- 78\9012

1. Name (Last, First, Middle)
SMITH BETTY M

5°A° Codeé | 5-B. Nature of Adtion

5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority

5- Code | 5-F. Legal Authority 6-E Code| 8-F. Legal Authority

il

7. FROM: Position Title and Number
Supply Clerk, PD#-Sequence# (07256-16754)
Air: Func Code (######) MPCN#: (MIA####H#)

15. TO: Position Title and Number

Army: Para (####) Line (###)

a. Pay Fan 9. Oce. Code |10, Grade or Level | 11.5tep or Rate |12, Total Salary 13. Pay Basis |19. Pay Plan |17, Oce. Code | 18. Grade or Level | 10.5tep or Rate |20. Totat Salary/Award 21. Pay Basis
GS | 2005 05

12A. Basic Pay 12B. Locality Adj, 12C. Adj. Basic ﬁay 120. Other Pay 20A. Basic Pay 208, Locality Adj. 20C. Adj. Basic Pay 200, Other Pay

22 Name and Location of Position's Organization

14. Name and Location of Pasition’s Qrganization
Department of Military and Veterans Affairs
127th WG/LS

Base Supply
Selfridge ANGB, MI

EMPLOYEE DATA
23/ Veterans Preference 24. Tenure 25. Agency Use |[26.Veterans Preference for RIF
1 - Nona 3 - 10-Point/Disability 5 - 10-Point/Other 0 - None 2 - Conditional
2 - 5-Point - 10-Point/Compensable 6 - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite YES l NO
27. FEGL 28. Annuitant Indicator 29. Pay Rate Determinant
30. Retirement Plan 31, Service Comp. Date (Leave) 32. Work Schedule 33. Part Time Hours Per

Biw eekly

F‘ay Period
?{'i Shala
a7. Bargaining Unit Status

§

36. Appfo?anahon Code

A Category
E - Exempt
N - Nonexempt

39. Duty Station (City ~ County — State or Overseas Location)

34 F'csntlon Occupled -
1 - Competitive Service 3 - 5E5 General
2 2 - Excepted Service 4 - BES Career Reserved
38. Duty Station Code

Selfridge ANGB, MI
40. Agency Data 41. 42. — 43. 44,
45. Kucational Level 46_Year Degree Attained 47.'Academic Discipline |48. Functional Class 49, Citizenship ‘E'_ Veterans Status [51. Supervisory Status
i ST e e e g e e e -

\R1. (= Reviews and-Approvals: (Not to be used. esting o i

1. Office/Function Initials/Signature Date Qffice/Function Initials/Signature Date
A, D.
B E
C. F.
2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements,
CONTINUED ON REVERSE SIDE Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118 _ 2‘_{-)3‘ NSN 7540013336230

T




SF 52 (Reverse)

H(Note to Supervisors

SEE ATTACHED LETTER OF ORIGINAL DECISION.

Do you know of additional or conflicting reasons for the employee's resignation/retirement?
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

You are requested to furnish a specific reasan for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled,

This information is requested under authority of sections 301, 3301, and 8506 of
title 5. U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your

resignation/retirement is effective at the end of the day -- midnight

- unless you specify otherwise.)

4. Date Signed

2. Effective Date| 3. Your Signature

5. Forwarding Address (Number, Street, City, State, Zip Code)

Rer

PA ) SES0: 7% L
MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

RCAS V1.0
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Standard Form 52-8
Rev. 7.

U.5. Offlce of Personnel Management
296- 33 Subch 3

1 Actlons Request.ed

_REQUEST FOR PERSONNEL ACTION

2
2. Request Number

LWOP NTE (See Notes on Reverse) -t
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

(AO/SUPERVISOR)

3. Action Requested By (Typed Name, Title, Signature, and Request Date)
(TECHNICIAN REQUESTING LWOP)

6. Action Authorized By (Typed Name, Tille, Signature, and Concurrence Date)

(SUPERVISOR/AQ)

1 'Namg gLas . Frs( M/ddle)

LITTLE, NANCY J
FIRST'ACTION

‘5.8 Nature of Action

3 Date of E;idh ’ 4. Effective Date

03-25-1956

2. Socual Secunly Number o

__ooo -00-0000

5.A. Code
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Management Assistant , PD#-Sequence# (71381-1734)
Air: Func Code (######) MPCN#: (MM######)
Army: Para (####) Line (B##)

15. TO: Position Title and Number

. Pay Pan |9. Occ. Code (10. Grade or Level |11.5tep or Rate 12. Total Salary 13. Pay Basis |18. Pay Pan | 17. Occ. Code |18, Grade or Level | 19,5tep or Rate [20. Total Satary/Aw ard 21. Pay Basis
GS 0334 05 01
12A, Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 120. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Qther Fay

14. Name and Location of Position's Organization .
Department of Military and Veterans Affairs
127 WG

Selfridge ANGB, MI

22. Name and Location of Position's Organization

EM PLOYEE DATA
23. Veterans Preference 24, Tenure 25. Agency Use |26.Veterans Preference for RIF
1 - None 3 - 10-Point/Disability 5 - 10-Point/Other 0 - None 2 - Conditional _J YES L_l NO
- 5-Point 4 - 10-Point/Compensabla - 10-Foint/Compensable/30% 1 - Permanent 3 - Indefinite
27. FEGLI 28. Annuitant Indicator 29, Pay Rate Oeterminant

30. Retirement Plan

1.
‘POSITION DATA

34. Position Occupled

1 - Competitive Service
2 2 - Excepted Service

3 - SES General
- SES Career Reserved

31. Service Comp. Date (Leave)

R

35. FLSA Categ ry

E - Exernpt
N - Nonexempt

33. Part Time Hours Per

—] Biw eekly

32. Work Schedule
Pay Period

38. Duty Station Code

Selfridge, MI

39. Duty Station (City — County — State or Overseas Location)

41. 42,

40, Agency Data

43.

44.

47, Academic Discipline

46.Year Degree Attained

45. Fducational Level

48. Functional Class

49, Citizenship Veterans Status

__1

‘E'. ﬁl Supervisory Status

-USA 8 - Other

b

1. thce/Functlon lmhals/Sugnature - Date Initials/Signature Date
A. D.
B. E
C. F.
2. Approval: | gertify that the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON ERSE Editions Prior (0 7781 Are Nof Usable After 6/30/93
2 REVERSE SIE OVER NSN 7540-01-333.6239

02-118
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§F 52 (Reverse)

D Yes
Notes:
1. Give a Not To Exceed (NTE) date/number of days in Part A, Block 1 (i.e. NTE 60 days, NTE 30 Sep 00)

2. Include reason for LWOP in this section of SF 52 (i.e. Workers Compensation, Vacation, Surgery, Illness, etc.)

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their
a forwarding address. Your reason may be considered in any future decision records, while section 8506 requires agencies to furnish the specific reason for
regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secrstary or Labor or a State agency in
determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs,
forwarding address will be used primarily to mail you copies of any documents you

should have or any pay or compensation to which you are entitied. The furnishing of this information’ is voluntary; however, failure ta provide it may

result in your not receiving: {1) your copies of those dacuments you should have; (2)
This information is requested under authority of sections 301, 3301, and 8506 of pay or other compensation due you; and (3) any unemployment compensation
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS, AR EXAMPLES)

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

RCAS V10
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Standard Form 52-8

Rev. 7/91

U.5. Office of Personnel Management
* FPM Supp. 296-33, Subch. 3

REQUEST FOR PERSONNEL ACTION
; 36.and3 5

1 [EX: Request Number

LWOP-US (See Notes on Reverse) idimidia

3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

(AO/SUPERVISOR)

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(TECHNICIAN REQUESTING LWOP-US)

(SUPERVISOR/AO)

1 - Name.(Last Frst M:ddle)
SMITH, BETTY K.
FIRST ACTION

6-A. Code|

3. Date of Blﬂh. ) 4, Effective Date

02-16-196

2Socxal -Securny Numbe;.
000-00-0000

6-B. Nature of Action

5-A. 'Cade | 5-B. Nature of Action
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E. Code | 5-F. Legal Authority 6-E Code| 8-F. Legal Authority

7. FROM: Pesition Title and Number

Personnel Assistant , PD#-Sequence# (71381-1654)
Air: Func Code (#####H) MPCN#: (MIA#HHHHH)
Army: Para (###) Line (###)

15. TO: Position Title and Number

8. Pay Pan |9. Oce. Code |10. Grade or Level | 11.5tep or Rate 12. Tatal Salary 13. Pay Basis |16. Pay Plan (17, Occ, Code |18. Grade or Leved (19.5tap or Rata | 20. Total Salary/Aw ard 21. Pay Basis
GS | 0334 06 01
12A. Basic Fay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Qther Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 20D, Other Pay

14, Name and Location of Position's Organization
Department of Military and Veterans Affairs

127 WG
Selfridge ANGB, MI

‘EMPLOYEE DATA

22. Name and Location of Position's QOrganization

PR S
rans Preferen

23 Veterans Preference . Tenure . .
1 - None 3 - 10-Point/Disability 5 - 10-Point/Other 0 - Nane 2 - Conditional —’ _lYES I_| NO
2 - 5-Point 4 - 10-Point/Compensable € - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite
28. Annuitant Indicator 29. Pay Rate Determinant

27. FEGLI

1

31. Service Comp. Date (Lesve)

30. Retirement Plan

- Exempt

3 - SES General
N - Nonexempt

1 - Competitive Service

33, Part Time Hours Per

Biweekly
Pay Period

32, Work Schedule

37. Bargaining Unit Slalus

2 2 - Excepted Service

4 - SES Career Reserved

38, Duty Station Code

Selfridge, MI

39. Duty Station (City — County — State or Qverseas Location)

40, Agency Data 41. 42, 43.

44.

45, Educational Level 46.Year Degree Attained |47. Academic Discipline

48. Functlional Class

49, Citizenship Veterans Status

‘_53‘. 'i‘ Supervisory Status

_-Ix - USA 8- Other

'PART C =Reviews and‘Appravals ' (Nof to be tsed by requesting ol e i
1. Office/Function Initials/Signature Date Initials/Signature Date
A. D.
B, E
C. F.
2. Approval: | certify thal the information entered on Lhis form is acqurate and that the Signature Approval Date
proposed action is in compliance with statutary and regulatory requirements.
I N | Editions Prior to 7/91 Are Not Usable After 6/30/93
g:aO-I;J'{BNUED ON REVERSE SIDE EgER NSN 7540-01-%%2-563?3




SF 52 (Reverse)

gq.gs tl s . Tl
. Do you know of additional or conflicting reasons for the employee’s resignation/retirement?
If "YES", please state these facts an a seperate sheet and attach to SF 52.) D Yes D No

(Note to Sup

Notes: LWOP-US is used for the purpose of restoration rights to a technician Jjob.

1. Attach Military Orders (i.e. AGR Orders, Title 10 orders)

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their

a forwarding address. Your reason may be considered in any future decision records, while section 8506 requires agencies to furnish the specific reason far

regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in

determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs.

forwarding address will be used primarily to mail you copies of any documents you

should have or any Pay or compensation to which you are entitled, The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have: (2)

This information is requested under authority of sections 301, 3301, and 8506 of pay or other compensation due you; and (3) any unemployment compensation

title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitled.

1. Reason for Resignation/Retirerment (NOTE Your reasons are used in determining possible unemployment benefits, Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight - unless you specify otherwise. )

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

PART 5
MILITARY INFORMATION (

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

RCAS V1.0
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Standard Form 528
. Rev. 7/91

U.S. Office of Personnel Management

FPM Supp 296- 33 S

ubch

2. Request Number

RETURN TO DUTY (RTD) - HH
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

(AO/SUPERVISOR)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(TECHNICIAN RETURNING TO DUTY)

1. Name (Last, First, Middle)
WILLIAMS JERRY D.

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)

(SUPERVISOR/AQ)

3. Date of Birth 4. Effective Data

05-03-1960

1 2. Socxal Secumy Number

345678901

- B ‘Nature of Action

8-A. Code]
5-C. Code | 5-D. Legal Authority 8-C. Code| 6-D. Legal Authority
S-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Autharity
7. FROM: Paosition Title and Number 15. TO: Position Title and Number
Supply Clerk , PD#-Sequence# (76871-1742)
Air: Func Code (###i##) MPCN#: (MIA##HH###H)
Army: Para (###) Line (#5#)
8, Pay Man |9. Occ. Code |10. Grade or Level |11.5tep or Rate 12. Total Salary 13. Pay Basis [18. Pay Plan (17. Qce. Coda | 18. Grade or Leves 19.5tep or Rate |20, Total Salary/Aw ard 21, Pay Basis
GS 2005 05
12A. Basig Fay 12B. Locality Adj. 12C. Adj. Basic Pay 120. Other Pay 20A. Basic Pay 208, Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

4. Name and Location of Position's Organization

"EM PLOYEE DAT

22. Name and Location of Positions Organization
Department of Military and Veterans Affairs
CSMS

Lansing, MI

26.Veterans Preference for RIF

23. Veterans Preference
1 - None - 10-Foint/Disability 5 - 10-Point/Other 0 - None 2 - Conditional YES NO
1 2 - 5-Foint 4 - 10-Painl/Compensable & - 10-Point/Compensable/30% 1 - Permanent - Indefinite
28. Annuitant Indicator 29. Pay Rate Determinant

27. FEGU

]

30. Retirement Plan 31. Service Comp. Date (Leave)

1
_POSITION DATA .

34. Fosition Occumed

_2 ] 1 - Competitive Service

35. FLSA Category
3 - SES General ‘l E - Exempt

4 - BES Career Reserved N - Nonexampt

33. Part Time Hours Per

Biweekly
Pay Period

32. Work Schedule

36. Appropriation Code

2 - Excepled Service
38. Duty Station Code

Lansing, MI

39. Duty Station (City —

County — State or Overseas Location)

40. Agency Data 41. 42. 43,

a4,

47. Academic Discipline

45. Educationa| Level 46.Year Degree Atlained

48. Functional Class

49. Citizenship

mlk

‘f%_ Veterans Status [51. Supervisory Status

USA 8- Other

‘PART C -.Reviéws and Approvals o be: _
1. OfflcelFunchon lmtnalslSugnature Date OfflcelFunchon Initiats/Signature Date

A. D.

B. E

C. F. L

2. Appraval: | certify that the information entered on this form is accurate and that the Signature Approval Date

proposed aclion 15 in compliance with statutory and regulatary requirements.

CONTINUED ON REVERSE $IDE Editions Frior to 7/91 Are Not Usable After 6/30/93
OVER NSN 7540-01-3336239

52-118

RCAS V1.0
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SF52 (Reverse)

juesting Of

oy ety iy
0 you know of additional or conflicti

If "YES", please state these facts on a seperate sheet and attach to SF 52.)

ng reasons for the employee's resignation/retirement?

.

o]

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address wiil be used primarily to mail you copies of any documents you
should have ar any pay or compensation to which you are entitled.

This information is requested under authority of sections 301, 3301, and B506 of
title 5. U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

uit, il
PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemplioymerit compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or olher compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Piease be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date 4. Date Signed | 5. Forwarding Address (Number, Street, City, State, Zip Code)

3. Your Signature

MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

MTOE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
PARA NR:

MOS (DUTY):

UNIT OF ASSIGNMENT:
UIC:

LINE NR:

RCAS V1.0




Standard Form 52-8
Rev. 7/91
- U.5. Office of Persannel Management
FF'M Supp 296-33 Subch

SEPARATION U.S. (See Notes on Reverse)

2. Request Number
fiiiimiaid

3. For Additional Information Call (Name and Telephone Number)

{AO/SUPERVISOR)

4. Proposed Effective Date
01-02-2003

5. Action Requested By (Typed Name, Title, Sigrature, and Request Date)

(TECHNICIAN REQUESTING SEPARATION U.S.)

1. Narﬁe (Last F/rst M:délé)
DOWNS, SAMUEL R.

5-B. Nature of Action’

6. Action Authonzed By (Typed Name, Title, Signature, and Concurrence Date)

(SUPERVISOR/AQ)

2 Social Sec

666-03-6754

04-23-1955

-A. Tode| 6- B Nature of Action

5-C. Code | 5-D. Legal Authority

6-C. Code| 6-D. Legal Authority

5-E Code | 5-F. Legal Authority

6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Training Technician , PD#-Sequence# (07543-18976)
Air: Func Code (######) MPCN#: (MIA######H)
Army: Para (###) Line (###)

15. TO: Position Title and Number

8 Pay Aan | 9. Occ, Code |10. Grade or Level |11.5tep or Rate 12, Total Salary 13. Pay Basis |16. Pay Plan 117. Oce. Cade (18, Grade or Level {19, 5tep or Rate |20. Total Salary/Award 21. Pay Basis
GS 1702 07 01
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A, Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 200. Other Pay

14. Name and Location of Position's Organization
Department of Military and Veterans Affairs

110 FW
Battle Creek ANGB, MI

EM PLOYEE DATA

22. Name and Location of Position's Organization

24. Tenure 25. Agency Us

23. Veterans Preference
1 - None 3 10-Point/Disability 5 - 10-Point/Other 0 - None 2 - Conditional
2 - 5-Point 10-Point/Compensable 6 - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite YES NO
29. Pay Rate Determinant

27, FEGU

28. Annuitant Indicator

1

30. Retirement Plan

'POSITION DATA’

34. Position Occupled

2 1 - Competitive Service

35. FLSA Category

3 - 5ES General
- SES Career Reserved

31. Service Comp. Date (Leave)

E - Exempt
N - Nonexempt

32. Work Schedule 33. Part Time Hours Per

36. Appropriation Cade

37. Bargaining Unit Status

- Excepled Service
38. Duty Station Code

Battle Creek, MI

39. Duty Station (City — County — State or Overseas Location)

40. Agency Data 41. 42. 43,

44.

45. Educational Level 46.Year Degree Attained [47. Academic Discipline

48. Functional Class

49. Citizenship

‘-5_0]_ Veterans Status [51. Supervisory Status

PART C: Reviews and Approvals ' (Nof to be used by raquestin
1. Office/Function Imhals/Sngnature Date Office/Function Initials/Signature Date
A D.
B. E
[ F.
2. Approval: | certify that the information entered on this farm is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Not Usable After 6/30/93

52-118

NSN 7540-01-333-6239
RCAS V1.0
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SF 52 (Reverse)

S = e A
s for the emp

(Note io Supervisors: Do you know of additional or conflicting rea
Notes;

1. Ifordered to Active Duty, include the
"Ordered to Active Duty under Order: ARNG/ANG-###-MI, dated #

2.

If person accepted an AGR Tour, include fol
"Accepted position on AGR Tour."

-
:

3. SPMD/FC FL97-1100 - Entitled to restoratio
will be placed on LWOP U.S. unless the
and no lump sum payment will be made unless requested I writing.

Y
If "YES", please state these facts on a seperate sheet and attach

n in accordance with FPM 353, Technicians orde
¥ request to be terminated with

ee's resignation/retirement?
to §F 52.)

D Yes D No

following statement in this section of SF 52:

MAR ##."

lowing statment in this section of SF 52:

red to active duty under Title 10 USC

Separation U.S. action, CS Retirement monies will stay in deposit

PRIVACY
You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This information is requested under autharity of sections 301, 3301, and 8506 of
title 5, U.5. Code. Sections 301 and 3301 authorize OPM and agencies to issue

A
regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.,

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1.
resignation/retirement is effective at the end of the day -

Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemplo
midnight — unless you specify otherwise.)

yment benefits. Please be specific and avoid generalizations, Your

2. Effective Date| 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

-PART. irksifor SE
MILITARY
FC:
DUTY POSITION TITLE:
AUTHORIZED GRADE:-
CURRENT GRADE:

AFSC (DUTY):
UNIT OF ASSIGNMENT:

INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUGTIONG ARMY VS. AIR EXAMPLES)

RCAS V1.0
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Sténdard Form 52-8

Rev, 7/91
U.8. Offi f Pe | M t
. FEM Supp, 29633, Subch. 3 o REQUEST FOR PERSONNEL ACTION
o 4 BT A e I Y, A v
‘PART A’ = Requesting Offica  (Also complete Part B i “and 3 .
1. Actions Requested 2. Request Number
TERMINATION APPOINTMENT IN (Transfer to Another Federal Agency) (See Notes on Reverse) Hi-HH
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
(AO/SUPERVISOR) 01-02-2003
5. Action Requested By (Typed Name, Title, Signature, and Request Date) 6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(AO/SUPERVISOR) (FACILITY/ORGANIZATIONAL COMMANDER)
"PART: ‘, 6ar orde 2
1. Name (Last, Frst Mlddle) 2. Social Security Number 3. Date of Birth 4 Effectlve Date
HARTLAND, DAWN (NMN) L J2esEs | 10121971
FIRST ACTION = T T SECOND, ACTION I 43 i i

5-A7 Code [ 5-B. 'Natu “Code| 6-8. Nature of Ac fan

5-C. Code | 5-D. Legal Authority 6-C. Code| 68-D. Legal Authority

5.E Code | 5-F. Legal Authority 6-E Code| 8-F. Legal Authority

7. FROM: Position Title and Number 15. TO: Position Title and Number

Computer Operator, PD#-Sequence# (60112-1654) Computer Operator, PD#.Sequence# (00718-18748)

Air: Func Code (###HH#) MPCN#: (MIA###HHHE) Air: Func Code (##HHH#H#) MPUN#: (MIA##HHHE)

Army: Para (####) Line (###) Army: Para (i#8#4) Line (###)

8. Pay Fan |9, Occ. Code |10, Grade or Level | 11,5tep or Rate 12. Total Salary 13. Pay Basis |18. Pay Plan |17, Occ. Code [18. Grade or Level | 10.5tep ar Rate |20. Total Salary/Award 21. Pay Basis
GS | 0332 06 .01 GS 0332 06 01

12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 208, Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

22. Name and Location of Position's Organization
Federal Center Department of Military and Veterans Affairs
Comptroller Office USPFO/ Data Process Installation

Battle Creek, MI Lansing, M]

14. Name and Location of Position’s Organization

i EREE IR :
iyt e X s%}s{: i Sidy &% %F«é@;%ﬁm i.&s‘m
23. Veterans Preference 24, Tenure 25. Agency Use |26.Veterans Preference for RIF
1 - None 3 - 10-Point/Disability 5 - 10-Point/Qther 0 - None 2 - Conditional YES NO
2 - 5-Point 4 - 10-Foint/Compensable 6 - 10-Paint/Compensable/30% 1 - Permanent 3 - Indefinite
27. FEGLI 28. Annuitant Indicator 29. Pay Rata Deteminant
30. Retirement Man 31, Service Comp. Date (Leave) 32. Work Schedule 33. Part Time Hours Per
Biw eekly
Pay Penod
b T N ; S . o
‘POSITION DATA [ sisi) SR TR s
34 Position Occupaed 35. FLSA Category 36. Appropnatnon Code 37. Bargammg Unit Status
1 - Competitive Service 3 - SES General E - Exeript
2 2 - Excepted Servica 4 - SES Career Reserved N - Nonexempt
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
Lansing, MI
40. Agency Data 41. 42. 43. 44,
45. Educational Level 48.Year Degree Attained [47. Academic Discipline |48. Functional Class 49. Citizenship 50, Veterans Status
Inmals/S|gnature Office/Function Initials/ Signature
A. D
B E
C. F.
2. Approval: | certify thal the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance wilh statutory and regulatory requirements.
Editions Prior to 7/91 Are Not Usable After 6/30/93

CO';ITINUED ON REVERSE SIDE OVER NSN 7540-01-333-8239
52118 55 : RCAS V1.0




SF52 (Reverse)

i

flad

Py B
cting reasans for th

{Note to ou know of additional or confl;

Notes:

SRR ¢
: e employea's
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

pran
resignation/retirel

1. Date of Transfer is to be coordinated between losing and gaming supervisor.

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you capies of any documents you
should have or any pay or compensation to which you are entitled.

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.S, Code. Sections 301 and 3301 authorize OPM and agencies to issue

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while saction 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have: (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitied. :

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Flease be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day — midnight — unless you specify otherwise.

2_ Effective bate 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

MILITARY INFORMAT

MTQE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
PARA NR:

MOS (DUTY):

UNIT OF ASSIGNMENT:
UIC:

LINE NR;:

E i e AL huite) Atk A AR S0 Rt
(SEE EXAMPLE ON PAGE 13 INSTRUCTIONS

56
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Standard Form 52-8

Rev. 7/91 .
. U.S, Offi f P | M
R SPHETISAT REQUEST FOR _PERSONNEL ACTION
1. Actions Requestéd 2 Request Number
REMOVAL (See Notes on Reverse) #-1Hi
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
(AO/SUPERVISOR) 01-02-2003
5. Action Requested By (Typed Name, Title, Signature, and Request Date) 6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(AO/SUPERVISOR) (FACILITY/ORGANIZATIONAL COMMANDER)
1 Name (Last, Frst, M:ddle) . 2. Sgcial Security Number 3. Date of Birth - | 4. Effective Date
HUGHS, RONALD J 143-34-5686 07-03-1954
o A T

‘FIRST ACTION

5-A. Code|'5.B. Nature of Action’

-A "Code| 6-B. Nature of Action

5-C. Code | 5-D. Legal Authority 6-C. Code| 8-D. Legal Authority

5-.E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number 15. TO: Position Title and Number

Tool & Parts Attendant, PD#-Sequence# (06368-2786)
Air: Fune Code (B####H#) MPCN# (MIA##HHHHH)
Army: Para (####) Line (###)

8. Pay Plan | 9. Oce. Code [10. Grade ar Level | 11.5tep or Rate 12. Total Salary 12, Pay Basis |16, Pay Plan [17. Occ. Code | 18, Grade or Level [ 19.5tep or Rate |20, Total Salary/Aw ard 24. Pay Basis
WG | 6904 06 01
12A, Basic Pay 128. Locality Adj. 12C. Adgj, Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Locality Adj. ~|20C. Ad. Basic Pay 20D. Other Pay

14. Name and Location of Position's Organization 22, Name and Location of Position's Qrganization

Department of Military and Veterans Affairs
127 WG '
Selfridge ANGB, MI

‘EMPLOYEE;

23, Veterans Preference 24. Tenure 25, Agency Use |26.Veterans Preference for RIF
1 - None 3 - 10-Point/Disabiity 5 - 10-Point/Other | 0 - None 2 - Conditional
2 - 5-Foint 4 - 10-Foint/Compensable 6 - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite IYES ] NO

27. FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant

30. Retirement Plan 31. Service Comp. Date (Leave) 32. Work Schedule |33, Part Time Hours Per

F gg{;er%‘r%a

‘POSITION DATA'

34. Sosition Occupled 35. FLSA Category
- i 3 - SES Gen E - Exempt

———2—] 1 - Competitive Service 3.3 Careeerraleerved _] N - Nonexempt

| 2 - Excepted Service
38. Duty Station Code 39. Duty Statien (City — County — State or Overseas Location)

36. Appropriation ode

Sclfrid&e, MI
44, Agency Data 41, 42, 43. 44.
45 Educational Level 46.Year Degree Attained |47. Academic Discipline |48. Functional Class 49_ Citizenship [’T‘ Veterans Status |51. Supervisory Status
. n—— i
PART C .Reviews and Approv : . AL
1. Office/Function InmalslS:gnature OfflcaFunchon Initials/Signature Date

A. D.
B E
C. F.
2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date
proposed aclion is in compliance with statutory and reguiatory requirements.

ggl:l“{g‘lUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Nﬁé#gaﬁtﬁggflt_egas:ﬁaozlgg
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SF 52 (Reverse)

Do you know of additional or conflictin
If "YES",

{Note to Supervisors:

Notes:

L. A letter regarding the removal must be attached to the SF 52, with the statement

SF 32..

g reasons for the employee's resignation/retirement?
please state these facts on a seperate sheet and attach to SF 52.)

)
[ ] ves

"SEE ATTACHED LETTER" in this section of the

Yeu are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation banefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled,

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to fumish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs,

The furnishing of this information is voluntary; however. failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits ta which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.) :

2. Effective Date| 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

RMATION

MILITARY INFO
FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

(SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS, AIR EXAMPLES)
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Standard Form 52-8

Rev. 7/91

U.S, Office of Personnel Management
FPM Supp. 296-33, Subch. 3

PART A

1. Actions Rﬂqu&sted hobainddle:

REQUEST FOR PERSONNEL ACTION

2. Request Number

TERMINATION (See Notes on Reverse) Hi-H
3. For Additional Information Call (Name and Telephone Number) 4. Propased Effective Date
01-02-2003

(AO/SUPERVISOR)

5. Action Requested By (Typed Name. Title, Signature, and Request Date)
{AQ/SUPERVISOR)

1 '\.Iame (Last Flrst Mlddle)
ROSS DONALD R

5-B. Naturé of Action ~ ™

3 (SOCla| Security Number

6-A. Code

6. Action Authorized By (Typed Name, Title, Signalure, and Goncurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

3. Date of Binth 4, Effective Date

05-10-1967

167-52-908

6-B. 'Nature of Action

é A Code |
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Support Services Specialist, PD#-Sequence# (08560-1786)
Air: Func Code (######) MPCN#: (MIA##HHHHE)
Army: Para (####) Line (###)

15. TO: Position Title and Number

8. Pay Aan |8. Qce. Code |10, Grade or Level (11,Step or Rate 12. Total Salary 13. Pay Basis |16. Pay Pian |17, Occ. Coda |18, Grade or Level [19.Step or Rate |20, Total Salary/Award 21, Fay Basis
GS 0342 07 01
12A. Basic Pay 128. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A, Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 200, Other Pay

14. Name and Location of Fosition's Organization
Department of Military and Veterans Affairs
46 Engr Gp

HHD, 507 Engr Bn

Wyormning, Ml

33, Veterans Preference

22. Name and Location of Position's Organization

b

i . 26 Veterans Preference for RIF

1 - None 3 - 10-Point/Disability 5 - 10-Poinl/QOther Q - None - Conditional N
2 - 5-Point 4 - 10-Paint/Campensable 6 - 10-Point/Compensable/30% 1 - Permanenl 3 - Indefinite YES 0
29. Pay Rate Determinant

27. FEGL!

28. Annuitant Indicator

31, Service Comp. Date (Leave)

30. Retirement Plan

35. FLSA Category

ﬁ E - Exempt

N - Nonexempt

34, Posmon Océhp(ed

”_2' "—I 1 - Competitive Service

3 - SES General

2 - Excepled Service 4 - 3ES Career Resaerved

33, Part Time Hours Per

Biw eekly
Pay Period

32. Work Schedule

36. Appropriation Code

38. Duty Station Code

Wyoming, MI

39. Duty Station (City — County - State or Overseas Location)

40. Agency Data 41. 42. 43.

44.

47. Academic Discipline

46.Year Degree Attained

45. Educational Level

48. Functional Class

49_ Citizenship Veterans Status

-USA 8 - Other

1. Office/Function lnmalslslgnature “Date " OfficalFunction Date
A. D.
B E
c. F.
2. Appraval: | certify that Lhe information enterad gn this form is accurate and that the Signature Approval Date
prapesed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE QVER Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118 NSN 7540- 01-%2(3:2-63%13

R ————
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SF 52 (Reverse)

'ART-D % Remarks

(Note to éuperwsors: Doy

by Req 1. OF

ou know of additianal or conflicting reasons for the émbio&e H vresig'nté on/relirement’

If "YES", please state these facts on a seperate sheet and attach to SF 52.) - D Yes D No

Notes:

1. State Reason for Termination in this section of SF 52.

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to w hich you are entitled.

This information is requested under authority of sections 301, 3301, and 8506 of
title 5. U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

regulations with regard to employment of individuals in the Federal service and their
regords, while section 8506 requires agencies to fumnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining passible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day — midnight — unless you specify otherwise,)

2. Effective Date| 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

B8 P pat s WS kS 0 S ! LT w
MILITARY INFORMATION (SEE EXAMPLE ON

MTOE/TDY/UMD NR:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:

PARA NR: LINE NR:
MOS (DUTY):

UNIT OF ASSIGNMENT:

UIC:

HE Lt 4 B
PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)
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Standard Form 52-8
Rev. 7/91
+ U.S. Office of Personnel Managemenl
FF’M Supp 96-33, Subch. 3

Hw

1, Actlons Requested T

REQUEST FOR PERSONNEL ACTION

2. Request Number

TERMINATION DURING TRIAL PROBATIONARY PERIOD (See Notes on Reverse) -
3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
(AQ/SUPERVISOR) 01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Dats)
(AO/SUPERVISOR)

1. Name (Last, First, Middle)
THOMPSON, LINDA $
‘FIRST ACTION

| 2. Social Secunty Number

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

3. Date of Blrth 4. Effective Date

| 221-34-5687 02-17-1954

5:A. Codé | 5-B. Nature of Action 6-A. Codé| 6-B. Nature of Action
5-C. Cade | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Clerk Typist , PD#-Sequence# (08359-27865)

Air: Func Code (#####H) MPCN# (MIA##HHHHE)
Army: Para (####) Line (%)

15. TO: Position Title and Number

8. Pay Pan 9. Occ. Code (10, Grade or Level | 11,5tep or Rate 12. Total Salary 13. Pay Basis |18. Pay Pan (17, Oce, Code [ 10. Grade or Level | 19.5tep or Rate |20, Total Salary/Award 21. Pay Basis
GS | 0322 04 01
12A. Basic Pay 12B. Localily Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

14. Name and Location of Position's Organization
Department of Military and Veterans Affairs
Det 1 STARC

746 Maintenance Bn

Lansing, MI

e R

23 Veterans Preference

1 - None
2 - 5-Paint

5 - 10-Paint/Other

- 10-Point/Disability
6 - 10-Point/Compensable/30%

- 10-Point/Compensable

22. Name and Location of Position's Organization

LT

26 Veterans Preference for RIF B

| fves [ ]wo

25. Agency Use'k

~

enure
0 - None
1 - Perrmanent

2 - Conditional
- Indefinite

27. FEGU

28. Annuitant Indicator 29. Pay Rate Determinant

I

30. Retirement Plan

31, Service Comp. Date (Leave)

34. Position Occupied
- SES General
- SES Career Reserved

33. Part Time Hours Per
—l Biw eekly

Pay Period
37. Bargaining Unit Status

32. Work Schedule

.
PiE

36. Appropriation Code

35. FLSA Category
1 - Competitive Service E - Exempt
2 N - Nonexempt

2 - Excepted Service

38. Duty Station Code

Lansing, MI

39. Duty Station (City — County ~ State or Qverseas Location)

40. Agency Data 41. 42. 43.

24,

45_ Educational Level 46.Year Degree Attained [47. Academic Discipline

48. Functional Class

49. Citizenship Veterans Status

nlk

'ﬂ‘. 'il Supervisary Status

USA 8 - Other

. 1 Offlce/Functlon “ lmtmlslSlgnature .D.ate. Offlce/Funchon . Inl!lalslSlgnature Date
A, D.
B. E
C. F.
2. Approval: | certify Lhat the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE Editions Prior ta 7/91 Are Not Usable After 6/30/93
52-118 Osvlm NSN 7540-01 -%?6?%

R R T ..




SF52 (Reverse)

questin

you now of addi

{Note t

Notes:

; tional or conflicting reasons for the employee's resignatio
If "YES®, please state these facts on a seperate sheet and attach to 5F 52.)

1. Include following statment in this section of SF 52: "See Attached Documentation."

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copias of any documents you
should have or any pay or compensatian to which you are entitled,

This information is requested under authority of sections 301, 3301, and 8506 of
title 3, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8508 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
cannection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight - unless you specify otherwise.)

4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

2. Effective Date| 3. Your Signature

MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

MTOE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:

CURRENT GRADE:

PARA NR: LINE NR:
MOS (DUTY):

UNIT OF ASSIGNMENT:

UIC:
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Standard Form 52-8B

Rev, 7/91
. U.5. Office of Personnel Management
FPM Supp. 296-33, Subch. 3 REQUEST FOR PERSONNEL ACTION
1. Actions Requested 2. Request Number
RETIREMENT -
3. For Additional Information Call (Name and Telephone Number) 4. Froposed Effective Date
01-02-2003

(AO/SUPERVISOR)

5. Action Requested By (Typed Mame, Title, Signature, and Request Datg)}
(TECHNICIAN REQUESTING RETIREMENT)

8. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

1Name Leél. '}.,5, M!ddle) Bk
BLACK, KENNETH B.
:FIRST ACTION:~

5.A. Cade| 5-B. Nature of Actlon ’

3 Date of Burth N 4. Effective Date

05-16-1947

2 Soc ISecurlty Number v
543-21-0987
SECOND ACTION

6-A. Code| 6-8. Nature of Action

5-C. Code | 5-D. Legal Authority

6-C. Code| 6-D. Legal Authority

5-E Code | 5-F. Legal Authority

6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number
Automotive Worker , PD#-Sequence# (08109-2786)
Alr: Func Code (#####H#) MPCN# (MIA#####HE)

Army: Para (####) Line (###)

15. TO: Position Title and Number

8. Pay Man |9. Oce. Code |10, Grade or Level |11,5tep or Rate 12. Total Salary 13, Pay Basis [18. Pay Plan |17, Occ. Code |18, Grade or Level | 19.5tep or Rate {20. Total Salary/Award 21. Pay Basis
WG | 5823 09 05
12A, Basic Fay 128. Locality Adj. 12C. Ad]. Basic Pay 120. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 200, Other Pay

14, Name and Location of Position's Organization
Department of Military and Veterans Affairs

22. Name and Location of Position's Organization

OMS #3
Flint, MI
EM PLOYEE DAT.
23 Veterans Preference 24. Tenure 25. Agency Use |26 Velerans Freference for RIF
1 - None 3 - 10-Point/Disability 5 - 10-Point/Other 0 - None 2 - Condilional YES NO
2 - 5-Poinl 4 - 10-Point/Compensable & - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite
27, FEGUI 28. Annuitant Indicator 29. Pay Rate Determinani

]

]

31. Service Comp. Date (Leave)

30. Retirement Plan

POSITION DATA "

33. Fart Time Hours Per
Biw eekly
Pay Period

37. Bargaining Unit Status

32. Work Schedule

34. Position OCCUDIEd 35. FLGA Ca(egory- 36. Appropriation Code
1 - Comnpetilive Service 3 - SES General E - Exempt
2 2 - Excepted Service - SES Career Reserved N - Nonexempl
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
Flint, MI
40. Agency Data 41, 42, 43, 44.
48. Functignal Class | 49. Citizenship Veterans Status

47. Academic Discipline

46 _Year Degree Attained

45. Fucational Level

ﬁ‘. 51. Supervisory Status

1. Office/Function nitials/Signature " Office/Function Initials/Signature Date
A. D.
B. E
C. F.
2. Approval: | centify that the information entered on this form is accurate and that Lhe Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
Editions Prior to 7/91 Are Not Usable After 6/30/93
CONTINUED ON REVERSE SIDE OVER Yol Usable After 6/30/03

52-118
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SF 52 (Reverse)

(Not'é‘to Supervisors: Do you know of additional or conflicting r or

pioy g [
If "YES", please state these facts on a seperate sheet and attach to SF 52.) D Yes D No

PRIVACY ACT STATEMEN

You are requested to fumnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their

a ferwarding address. Your reason may be considered in any future decision records, while section 8506 requires agencies to furnish the specific reason for

regarding your re-employment in the Federal. service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in

determine your eligibility for unemployment compensation benefits. Your conneclion with administration of unemployment cormpensation programs,

forwarding address will be used primarily to mail you copies of any documents you

should have or any pay ar compensation to which you are entitied. The furnishing of this information is voluntary; however, failure to provide it may -
result in your nat receiving: (1) your copies of those documents you should have; (2)

This information is requested under authority of sections 301, 3301, and 8506 of pay or ather compensation due you; and (3) any unemployment cormpensation

title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemplayment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day — midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

MIL ES)

MTOE/TDY/UMD NR:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:

PARA NR: LINE NR:
MOS (DUTY);

UNIT OF ASSIGNMENT:

UIC:
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Standard Farm 52-B

Rev. 7/91

« U.5. Office of Personnel Management
FF’M Supp 296-33 Subch 3

‘PART

1. Actions Req.u.esled 2 Request Number

RESIGNATION (See Notes on Reverse) Hit-#

3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
: 01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(TECHNICIAN REQUESTING RESIGNATION)

~ For Proparation of SF

1, ‘\amé (Last. First, Middle)
IUAIOS GEORGE A

50 _(Use'only codes i FFM Supplenwnt 292-1 . Show:all

6. Action Autharized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

g

4, Effective Date

3. ‘ Date of Bth

2. Social Secunty Number

_ 661-33-4012

01-20-1958

FIRST ACTION" IND,
5A, Codé | 5-B. Nature 6-A. Codej 6-B. Nature of Action
5-C. Code | 5-D. Legal Authority 6-C. Code[ 6-D. Legal Authority
5-E Code [ 5-F. Legal Authority 6-E Code| 6-F. Legal Autharity

7. FROM: Position Title and Number

Aircraft Mechanic , PD#-Sequence# (43251-16435)
Air: Func Code (######4#) MPCN#: (MIA####H#HIH)
Army: Para (####) Line (###)

15. TO: Position Title and Number

8. Pay Flan |9. Oct. Code | 10. Grade or Leved (11.5tep or Rate 12, Total Salary 13. Pay Basis [16. Pay Pan [17. Occ. Code (18, Grade or Leved | 19.5tep or Rate |20. Total Saiary/Award 21. Pay Basis
WG | 8852 10 01
12A. Basic Pay 12B. Locality Adgj. 12C. Agj. Basic Pay 120, Other Pay 20A. Basic Pay 208B. Locality Adj. 20C. Adj. Basic Pay 200. Other Pay

14. Name and Location of Position's Qrganization
Department of Military and Veterans Affairs
127 WG

Selfridge ANGB, MI

'23:"\}éterans 'P're'fé'r'em':é

22. Name and Location of Position's Organization

26.Veterans Preference for RIF

i, o AT
24. Tenure

1 - None 3 + 10-Point/Disability 5 - 10-Point/Other 0 - None 2 - Conditional YES NO
2 - 5-Point 4 - 10-Paint/Compensable 6 - 10-Point/Compensable/d0% 1 - Permanent - Indefinite
28. Annuitant Indicator 29, Pay Rate Determinant

27. FEGU

]

30. Retirement Plan 31. Service Comp. Date (Leave)

34 P05|t|on Océupned

2 [ 1 - Competitive Service

- Excepted Service

35. FLSA Category

‘———‘ E - Exempt

- SES General
N - Nonexempt

- SES Career Reserved

33. Part Time Hours Per

Biw ekl
Pay Peribd

»&"?ﬁ"f'z o

7. Bargai ng Um( Status

32. Work Schedule

36. Appropriation Code

39, Duty Station (City —
Selfridge, MI

38. Duty Station Code

County — State or Qverseas Location)

40. Agency Data 41. 42 43.

44.

47. Acadermic Discipline

46.Year Degree Altained

45. Educational Level

48, Functional Class

49, Citizenship

-

H Supervisory Status

AL

- USA B - Qther

[50. Veterans Status

1 OfflcelFunctlon ImtnalSISngnature ’ . OfflceJFunchon Initials/Signature Date
A, D.
B. E
C. F.
2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements,
CONTIN ON REVERSE S| Editions Frior to 7/91 Are Not Usable After 6/30/93
vep ERSE SIE OVER NSN 7540-01 -%:éi-sﬁe?g

52-118

T
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SF 52 (Reverse)

of a

(Note to Super : y
IF “YES", please state

itional or conflicting reasons for the employee's resignation/retirement?
these facts on a seperate sheet and attach to SF 52.)

D Yes

[ Iwo

You are requested to furnish a specific reason far your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forw arding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This information ig requested under authority of sections 301, 3301, and 8506 of
title 5, U.5. Code, Sections 301 and 3301 authorize OPM and agencies to issue

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs,

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have: (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day — midnight — unless you specify otherwise.)

Notes:

1. Include reason for resignation in this section of SF 52 (i.e. Returning to work in the private sector.)

2. Effective Date| 3. Your Signature 4. Date Signed

12-20-1999

5. Forwarding Address (Number, Street, City, State, Zip Code)
2334 NW 9th Ave.
Lansing, MI 48910

01-02-2000 |GEORGE A, RAMOS
PART 5 2 Remarke for 5F5 .
MILITARY INFORMATION (SEE EXAMPLE ON PAG

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

66

RCAS V1.0



Standard Form 52-B
Rev. 7/91

PN Supp. 29035, Supon 3 0" . REQUEST FOR PERSONNEL ACTION
3 . . 4 g 3 AT, N S

2 Request Number

1 Acﬁohs Requested

RIF (See Notes on Reverse) HH-#

3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

{AQ/SUPERVISOR)
5. Action Requested By (Typed Name, Title, Signature, and Request Date) 6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)

(AO/SUPERVISOR) (FACILITY/ORGANIZATIONAL COMMANDER)

ate of Birth | 4. Effective Date

04-05-1960

1. Name (Last I-Trst M:ddle)

SINGAL, ROY S.

‘FIRST ACTION
5-A. Code

8-A. Code| 6- B.\'Nature of Action

5-C. Cede | 5-0. Legal Authority 6-C. Code| 6-D. Legal Authority

5-E Code | 5-F. Legal Authonty 6-& Code| 6-F. Legal Authority

7. FROM: Position Title and Number 15. TO: Position Title and Number

Arr Operations Supervisor, PD#-Sequence# (02769-1786)
Air: Func Code (####5#) MPCN#: (MIA##H##H)

Army: Para (####) Line (###)

8. Pay Pan |9. Occ. Code | 10. Grade or Level | 11.5tep or Rate 12. Total Salary 13. Pay Basis 18. Pay Flan |17, Occ. Coda [ 18. Grade or Level | 19.5tep o Rate |20. Total Salary/Award 21. Pay Basis
GS 2101 09 01

12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 120. Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 200. Other Pay

22. Name and Location of Position's Qrganization

14. Name and Location of Position's Organization
Department of Military and Veterans Affairs
127 WG

Selfridge ANGB, MI

gl oo b iR
23 Veterans Preference F24. Tenure 25. Agency Use |28.Veterans Preference for RIF

1 - None 3 - 10-Point/Disability 5 - 10-Point/Qther 0 - None 2 - Conditional YES NO
i 4 - 10-Point/Compensable 6 - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite

2 - 5-Paint
27. FEGLI 28. Annuitant Indicator 29, Pay Rale Determinant
t
30. Retiremant Plan 31, Service Comp. Date (Leave) 32. Work Schedule 33. Part Time Hours Per

1 I — S— — e

‘POSITION DATA"
34. Position Occupied 35. FLSA Category 36. Approprlatlon Code
T _[ 1-C titive Servi 3 - SES General E - Exempt
2 2- E?gagteeii“éervié\:ce 4 - S5ES Career Reserved N - Nonexempt
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)

£
37. Bargaunmg Unit Status

Selfridge, MI
40. Agency Data 41, 42 43. 44.
45. Educational Level 46.Year Degree Attained [47. Academic Discipline |48. Functional Class | 49. Citizenship 50. Veterans Status |51. Supervisory Status
. _‘ . !———‘

AR1G - Reviews and Apg 2 be: g office.) e 51

1. Office/Function Inltuals/S|gnature Date Offrce/Funchon Initials/Signature F Date
A D.
B. E
C. F.
2. Appraval: | certify that the information entered on this form is accurate and that the Signature Appraval Date
proposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118 Sib %V7ER N3N 7540-01 -%32-362?3

T




SF 52 (Reverse)

Notes:

¥

Do you know of additional or conflicting reasons for the employee's resignation/retirement?
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

L

1. Include the following statements in this section of the SF 52 "Reduction in Force due to Overstrength.”

(State Authority, i.e. Ref NGB-TN (89-108) ltr ditd 3 Mar 00, etc) or (Ref MITAG-HRO-TM ltr dtd 4 Apr 00, subj General Notice of

Reduction in Force as a result of classification action.)

oV

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copies of any dogcuments you
sheuld have or any pay or compensation to which you are entitled.

This information is requested under authority of sections 301, 3301, and 8506 of
title 5, U.3. Code. Sections 301 and 3301 authorize OPM and agencies to issue

PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section B506 requires agencies to fumish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
conngction with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensalion
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits, Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date! 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

M

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

ARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

PR

68

RCAS V1.0



Standard Farm 52.8
Rev, 7/91

. U.5. Office of Personnel Management
FPM Supp 296-33 Subch

REQUEST FOR_ PERSONNEL ACTION

17 Actions Requested ) 2. Request Number
DEATH (See Notes on Reverse) HH-Hi#

3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date
(AO/SUPERVISOR) 01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Requesr Date)
(AQ/SUPERVISOR)

1. Name (Last, First, Middle)

4 Supplement 292:1.

6. Action Autharized By (Typed Name, Title, Signature, and Concurrence Date}
(FACILITY/ORGANIZATIONAL COMMANDER)

. e
. Effective Date

2. Social Secumy Number

_000- 00 -0000 01-31-1946

DOE, JOHN B.

‘FIRST: ACTION ECC

5-A. Code ['5-B. Nature of A 6-A. Code| 6-B. Nature of Action
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-0. Legal Authority
5-E Code | 5-F. Legal Autharity 6-& Code| 6-F. Legal Authority

7. FROM: Position Title and Number

Alrcraft Engine Mechanic, PD#-Sequence# (43521-48978)
Air: Func Code (######) MPCN#: (MIA###HH##)
Army: Para (##i#) Line (###)

15. TO: Position Title and Number

8, Pay Plan |B. Oce. Coda | 10. Grade or Leved (11 Step or Rate 12, Total Saiary 13, Pay Basis |16. Pay Plan | 17. Occ. Code |18. Grage ar Leve! | 19, 5tep or Rate | 20, Totdl Salary/Award 21, Pay Basis
WG | 8602 10 05
12A. Basic Pay 12B. Lacality Adj. 12C, Adj. Basic Pay 120, Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

14, Name and Location of Position's Organization
Deparmnent of Military and Veterans Affairs
127 WG

Selfridge ANGB, MI

22. Name and Location of Position's Organization

EM PLO _ &
23. Veterans Preference enure eterans Preference for RIF
1 - None - 10-Point/Disability § - 10-Point/Qther 0 - None - Conditional
2 - 5-Point 10 -Paint/Cormpensable G - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite —‘YES NO
29. Pay Rata Determinant

27 FEGU

28. Annuitant Indicator

1

31. Service Comp. Date (Leave)

30. Retirement Fan

POSITION DATA
34. Position Qccupied 35. FLSA Category

3 - SES General

33, Part Time Hours Per

Biw eekly

Pay Penod
i VRV E
37. Bargaining Unit Status

32. Work Schedule

36. Appropriation Code

—l E - Exempt

N - Nonexempt

- 9 1 - Competitive Service

4 - 5ES Career Resaerved

2 - Excepted Service
38. Duty Station Code 39. Duty Station (City — Co

Selfridge, MI

unty — State or Qverseas Location)

40. Agency Data 41. 42, 43.

44.

45. Educational Level 46.Year Degree Altained |47. Academic Discipline |48, Functio

PART C - Reviews arid Approvals (!

49. Citizenship Veterans Status

nal Class

iﬁ‘_ [51. Supervisory Status

1. Office/Function Initials/Signature " Date Office/Function Initials/Signature Date

A. D.

8 E

C. F.

2. Approval: | certify that the informalion entered on this form is accurate and that the Signature Approval Date

Propased action 1s in compliance with statutory and regulatory requirements.

CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Not Usable After 6/30/93
NSN 7540-01-333-6239

52-118
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8F 52 (Reverse)

RT D= Rema
ote to Supervisors: Do you know of additional or conflicting reasans p [
If "YES", please state these facts on a seperate sheet and attach to SF 52) D Yes D No

Notes:

1. Include a statement such as the following example: "Death at 1230, 6 Jun 00, at home, reported by a relative."

PRIVACY ACT STATEM

You are requested to furnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their

a forwarding address. Your reason may be considered in any future decision records, while section 8508 requires agencies to fumish the specific reason for

regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in

determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs.

forwarding address will be used primarily to mail you copies of any documents you

should have or any pay or compensation to which you are entitled, The furnishing of this information is voluntary; however, failure to provide it may
. result in your not receiving: (1) your copies of those documents you should have; (2)

This information is requested under authority of sections 301, 3301, and 8506 of pay or other compensation due you; and (3) any unemployment compensation

title 5, U.5. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitled,

1. Reasan for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify olherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address {Number, Street, City, State, Zip Code)

RE or SF.50 i
MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

70 RCAS V1.0




Standard Form 52-B
Rev. 7/91
. U.S, Office of Personne! Management

FPM Supp 286-33, Subch. 3

TIME OFF AWARD (TOA) (40 HOURS) (See Notes on Reverse)

) ’_REQUEST FOB PERSONNEL ACTION
/ 2 22 36

2. Request Number
HH-H#

3. For Additional Information Call (Name and Telephone Number)

- {AOQ/SUPERVISOR)

4. Proposed Effective Date
01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

1. Name (Last FTrsl M:ddle)
SMITH, REBECCA L

5.4, Code 5-é. Nature of Action

8. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

SR BRI gy

3. Date of Bnrtn i
05-20-1960

4. Effective Date

. 2“.-/So<:lal Security Number

. 123-45-8907

5-C. Code | 5-D. Legal Authority

6-C. Code| 6-D. Legal Authority

5-E Code | 5-F. Legal Authority

6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number

B. Pay Man (8. Occ. Code [10. Grade or Leved [ 11,5tep or Rate 12. Total Salary

13. Pay Basis

18. Pay FMan |17 Oce. Code |18. Grade or Level | 10.5tep or Rate (20, Total Salary/Award 24, Pay Basis

12A. Rasic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 120. Qther Pay

20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 200, Other Pay

14. Name and Localtion of Position's Organization

22. Name and Location of Position's Organization

s Preference for RIF

25. Agency Use

23 Veterans 'Preference

Tenur

1 - Nane 3 - 10-Point/Disability & - 10-Point/Other 0 - None 2 - Conditional
2 - 5-Point 4 - 10-Paint/Compensable 6 - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite YES NO
28 Annuitant Tndicator 29. Pay Rate Determinant

27. FEGLI

1

30. Retirement Plan 31, Service Comp. Date (Leave)

:POSITIO|
34, Position Qccupied

"‘i_l 1 - Compelitiva Service

E - Exempt

3 - SES General
N - Nonexempt

4 - SES Career Reserved

—

33. Part Time Hours Per

*l Biweekly

Pay Period

32. Work Schedule

2 - Excepled Service
38. Duty Station Code

39. Duty Station (City —

County — State or Overseas Location)

40. Agency Data 41. 42, 43.

44.

45. Educational Level 47, Academic Discipline

46.Year Degree Attained

48. Functional Class

49 Citizenship

1. Offlce/Funchon Inltnals/S|gnature . Data Office/Function Initials/ Signature Date
A. D.
B E
C. F.
2. Approval: | certify that the information entered on this form is accurate and that the Signature Approval Date
proposed action is in compliance with stalutory and reguiatory requirements.
CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Not Usable After 6/30/93

52-118

NSN 7540-01-333-6239
RCAS V1.0
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SF 52 (Reverse)

marks by. Req ‘
: Do you know of additional or conflicting reasons for the employe: !
If "YES", please state these facts on a seperate sheet and attach to SF 52.) D Yes D No

(Note to §

Notes:

I Specify TEAM BASED OR INDIVIDUAL, AND NUMBER OF HOURS AWARDING in Part A, Block 1
2. A brief synopsis of recommendation for the award will be either in Part D, or attached separately (NOTE: If Team Award, an SF 52
and recommendation must be submitted for each individual on the teamn) :

(The award is usually given for a one time event over and above normal duties. A performance rating by itself is not proper justification
for a time off award. No more than 40 hours at a time can be awarded. No more than 80 hours may be awarded in a calendar year.)

PRIVACY ACT STATEMEN
You are requested to furnish a specific reason for your resignation or retirement and regulations with regard to employment of individuals in the Federal service and their
a forwarding address. Your reasan may be considered in any future decision records, while section 8506 requires agencies to furnish the specific reason for
regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in
determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs,
forwarding address will be used primarily to mail you copies of any docurnents you
shouid have or any pay or compensation to which you are entitled. The furnishing of this information is voluntary; however, failure to provide it may

result in your not receiving: (1) your copies of thase documents you should have; (2)

This information is requested under authority of sections 301, 3301, and 8506 of pay or-other compensation due you; and (3) any unemployment compensation
title 3, U.8. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitied,

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date| 3. Your.Signature 4. Date Signed {5. Forwarding Address (Number, Street, City, State, Zip Code)

MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS,

MTQE/TDY/UMD NR:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE;:

PARA NER: LINE NR:
MOS (DUTY):

UNIT OF ASSIGNMENT:

UIC:

RCAS V1.0
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Standard Form 52-B
- Rev. 7/91

U.S. Office of Personnel Management
FF'M Supp 296~33 Subch. 3

1. Actions Raquested o

TEAM BASED PERFORMANCE AWARD - ARMY ONLY (See Notes on Reverse)

-
2. Request Number
HH-#i

3. For Additional Information Call (Name and Telephone Number)

(AO/SUPERVISOR)

4. Proposed Effective Date
01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Date)

(AO/SUPERVISOR)

; PART

1. Name (Last, First, Middle)

SMALL, SHIRLEY K.

 567-89-0123

2. Socnal Secmlty Number

3,

“Date of Birth
06-05-1950

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

4 Effectlve Dala

‘FIRST ACTION :
5°A. Code| 5-8. Nature of Action 6-A. Code| 6-B. Nature of Achon
5-C. Code | 5-D. Legal Authority 6-C. Code! 86-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
6. Pay Aan (9. Oce. Cade |10, Grade or Level |11,Stepor Rate |12, Total Satary 13. Pay Basis [18. Pay Pan |17, Oce. Code |18, Grade or Level | 19,5tep or Rate (20, Total Salary/Award 21. Pay Basls
12A. Basic Pay 128B. Locality Adj. 12C. Adj. Basic Pay 120. Cther Pay 20A, Basic Pay 208. Localty Adj. 20C. Adj. Basic Pay 200, Other Pay

14. Name and Location of Position's Organization -

23, Veterans Preference
1 - None
2 - 5-Point

-Point/Disability

3 10-
- 10-Point/Compensable

5 -Point/Qther

10
- 10-Point/Campensable/30%

enureg

0 - None 2-
1 - Permanent 3 -

22. Name and Location of Position's QOrgan

Conditional
Indefinite

zation

25. Agency Use

26.Veterans Preference for RIF

| lves | o

27. FEGLI

28. Annuitant Indicator

29. Pay Rate Determinant

30. Retirement Plan

34 Position Occupted

2 ]

1 - Compatitive Service
2 - Excepted Service

3 - SES General
4 - SES Career Reserved

31. Service Comp. Date (Leave)

35. FLSA Category

E - Exempt
N - Nonexempl

32. Work Schedule

36. Appropriation Cade

33. Poart Time Hours Per

Biw eekl
Pay y

7, Bargaining Unit Status

38. Duty Station Code

39. Duty Station (City — County — State or Overseas Location)

40, Agency Data

41,

42,

43,

44,

45. Educational Level

46_Year Degree Attained

47,

Academic Discipline |48. Fun,

ctional Class

USA 8 - Other

49. Citizenship

-

Veterans Status

51. Supervisory Status

1. Officélﬁdnétion Innhals/Sngnature o Date ln:tnals/Sugnafure Date
A. D.
B. E
C. F.
2. Approval: | certify that the information enterad on this form is accurate and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118 g‘:’,’m NSN 7540-01-%%2?3?3

T R R R TR TEEEEEEEEEEE——




5F 52 (Reverse)

Notes:

YA REre: L ;
or conflicting reasons for the employee’s resignation/retirement?

If "YES", please state these facts on a seperate sheet and attach to SF 52.)

D Yes D Na

1. A written synopsis of recommendation for the award will be either in Part D, or attached separately (NOTE: For a Team Award, an
SF 52 and recommendation must be submitted for each individual on the team)

I~

Attach appropriate recommendation forms to SF 52 (if any)

lad

o
R Y AC
You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forw arding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This informaticn s requested under authority of sections 301, 3301, and 8506 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

Specify type of award (Cash Award or Time Off Award) in Part A, Block 1 of SF 52.

BETLLE

3 Fart £

g T DT
STATEMENT
regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid geheralizations. Yaur
resignation/retirement is effective at the end of the day — midnight - unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

MTOQE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
PARA NR:

MOS (DUTY):

UNIT OF ASSIGNMENT:
UIC:

LINE NR:

74
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©

Standard Form 52-B

Rev. 7/91

. U.5. Office of Personnel Management
FPM Supp 296 33 Subch 3

’REQUEST __FOR PERSONNEL _‘ACTION

1 Actlon; Requested 2. Request Number

QUALITY SALARY INCREASE (FROM STEP # TO STEP #) (See Notes on Reverse) Hit-tHt

3. For Additional Informaticn Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

(AO/SUPERVISOR)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

1. .Name (Lasr: Frr.st M/ddle)
SINGLETON, SEAN A.
FIRST ACTION

3. Dat.“e of'Binh - 4. Effective Date

07-02-1970

2. Soéfél Sééurity Number
345-67-8901

SECOND ACTION'
6-A. Code| 6-B. Nature of Actio

5-A. Cade’| 5:8. Naturé ¢
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number
Military Personnel Technician, PD#-Sequence# (09548-18960)

15. TO: Position Title and Number
Military Personnel Technician, PD#-Sequence# (09548-18960)

Air: Func Code (######) MPCN# (MIA#HH##H)

Air: Func Code (####HH#) MPCN#: (MIA##H###HE)

Army: Para (####) Line (###) Army: Para (#H#H#) Line (##4#)

8. Pay Plan |9. Oce. Code | 10. Grade or Lavel | 11.5tep or Rate 12, Total Salary 13. Pay Basis |16. Pay Plan |17. Occ. Code |18, Grade or Level [19.5tep or Rate |20. Tatal Salary/Award 21, Pgy Basis
GS 0204 07 03 GS 0204 07 04

12A. Basie Pay 12B. Locaiity Ad;. 12C. Adj. Basic Pay 120. Other Fay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 200. Other Pay

14. Name and Location of Paosition's Qrganization
Department of Military and Veterans Affairs
MILPO

Lansing, MI

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs

MILPO
Lansing, MI

EM PLOYEE DATA-
23. Veterans Preference 24 Tenure 25 Agency Use | 26.Veterans Preference for RIF
1 - None 3 - 10-Paint/Disability 5 - 10-Point/Qther 0 - None 2 - Conditional
2 - 5-Paint - 10-Paint/Compensable 6 - 10-Poinl/Compensable/30% 1 - Permanent 3 - Indefinite _.’YES [_] NO
28. Annuitant Indicator 29, Pay Rate Determinant

27. FEGLI

]

!
33. Part Time Hours Per

31. Service Comp. Date (Leave)

30. Retirement Fan

]

POSITION DAT

32. Work Schedule

__I Biweekly

Pay Period
37. Bargaining Unit Status

36. Appropriation Code

34. Position Occupled 35. FLSA Category
1 - Competitive Service 3 - 5E5 General E - Exempt
2 2- Excezkeldwseervic\e” 4 - SES Career Reserved N - Nonexempt
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
Lansing, MI
41, 42. 43. 44,

40. Agency Data

45. Educational Level 46.Year Degree Attained |47. Academic Discipline

'PART C- Review's and Approvals . (Not to be

48, Functional Class

s used by requesting office.) .

49. Citizenship Veterans Status

]

'ﬁ‘. 51. Supervisory Status

Date

usA

1. thcelFuncnon Initials/Signature Date Office/Function Initials/Signature

A. D.
B. E
C. F.
2. Approval: | certify that the infarmation entered on this form is accurale and that the Signature Approval Date
proposed action is in compliance with statutory and regulatory requiremaents,

NTIN ON Editions Prior to 7/91 Are Not Usable After 6/30/93
CcO UED REVERSE SIDE QVER NSN 7540-01-333-6239

52-118

RCAS V1.0
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SF 52 (Reverse)

(Naote to Supervisors:

Notes:

1.

Specify TEAM BASED OR INDIVIDUAL in Part A, Block 1

Do you know of additional or conflicting reasons for the employee's resignation/retirement?
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

2. A written synopsis of recommendation for the award will be either in Part D, or attached separately (NOTE: If Team Award, an SF 52
and recommendation must be submitted for each individual on the team)

3. Technician MUST have a current performance appraisal on file to receive award.

MILI

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address.will be used primarily to mail you copies of any documents you
should have aor any pay or campensation to which you are entitled.

This information is requested under autharity of sections 301, 3301, and 8506 of
title 5, U.S, Code. Sections 301 and 3301 authorize OPM and agencies to issue

reguiations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unermployment compensation programs.

The furnishing of this information is voluntary; however, failure to provide it may
result in your not recelving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasans are used in determining possible unemployment benefits. Flease be specific and avoid generalizations, Your
resignation/retirement is effective at the end of the day — midnight - unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

MTOE/TDY/UMD NR:
DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:

PARA NR:

LINE NR:

MOS (DUTY):
UNIT OF ASSIGNMENT:
UIC:

TARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)
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Standard Form 52-B

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp 296 33 Subch :3

REQUEST FOR PERSONNEL ACTION
'39.)

1. Actions Requeéied T 2. Request Number

CASH AWARD - (Sce Notes on Reverse) Hi-##

3. For Additianal Information Call (Name and Telephone Number) 4. Proposed Effective Date
01-02-2003

(AO/SUPERVISOR)

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

1 Name (Last, First, Middle)
SL\/I ALL, ST DART K.
Fl RST ACTION

4 Ef ec iv Date

. 3. Date of Bmh
06-05-1950

‘6.4 B. Né(ur(e of Action

5A. Code| 5-B. Nature of Achon R -A, Code

5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority

5-& Code | 5-F. Legal Authority 6-£ Code| 6-F. Legal Authority

7. FROM: Position Title and Number 15, TO: Position Title and Number

a, Pay Plan 9. Occ. Code |10. Grade or Lavel | 11.5tep or Rate 12, Total Salary 13, Pay Basis |16. Pay Man |17, Occ. Code | 18. Grada or Level [ 19.Step or Rate |20. Total Salary/Award 21. Pay Basis
5500

12A. Basic Pay 12B. Lacality Adj. 12C, Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 208, Localily Adj. 20C. Adj. 8asic Fay 200. Other Pay

14, Name and Location of Position's Organization

22. Name and Location of Position's Organization

EM PLOYEE DATA, : : ;
23. Veterans Preference 4. Te 25. Agency Use |26.Veterans Preference Ior RIF
1 - None 3 - 10-Point/Disability 5 - 10-Point/Qther 0 - None 2 - Conditional
2 - 5-Point 4 - 10-Point/Compensable 6 - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite YES NO
27, FEGL! 28. Apnuitant Indicator 29. Pay Rate Determinant

30. Retirement Flan

‘POSITION DATA
34. Position Qccupied

2—| 1 - Competitive Service

3 - 8ES General

2 - Excepted Service - SES Career Reserved

31. Service Comp. Date {Leave)

35, FLSA Ca'iegory

E - Exempt
N - Nonexempt

33. Part Time Hours Per
Biw eekly
Pay Period

37. Bargaining Unit Stalus

32. Work Schedule

36. Appropriation Code

38. Duty Station Code

39. Duty Station (City — County - State or Overseas Location)

i

40. Agency Data 41. 42,

43.

44,

45, Eucational Lavel 46.Year Degree Attained |47. Academic Discipline

PPART'C - Reviews and Approvais (Not t

48. Functional Class

ased by requesting office:)

49 Citizenship Supervisory Status

-

50. Veterans Status

USA 8 - Other

1. Office/Function Initials/Signature Date Offica/Function Initials/Signature Date

A. D.

B. E

C. F.

2. Approval: | certify that the information entered on this form is accurate and that the Signature Appraval Date

proposed action is in compliance with statutory and regulatory requirements.

CONTINUED ON REVERSE SIDE QVER Editions Prior to 7/91 Are Not Usable After 6/30/93
NSN 7540-01-333-6239

52-118

RCAS V1.0
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SF 52 (Reversg)

(Note to Supervisors: Do you know of additional or co

Notes:

cting ‘reasons for the emp Y 5}
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

1. A written synopsis of recommendation for the award will be either in Part D, or attached separately.

2. Technician MUST have a current performance appraisal on file to receive award.

e

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment c¢ompensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This information is requested under authorily of sections 301, 3301, and 8506 of
title 5, U.S. Code, Sections 301 and 3301 authorize OPM and agencies to issue

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The fumishing of this information is voluntary; however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you; and (3) any unemployment compensation
benefits to which you may be entitled,

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits, Please be specific and avoid generalizations. Your
resignation/relirement is effective at the end of the day — midnight — unless you specify atherwise.)

2. Effective Date| 3. Your Signature

4. Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

"PART. 5. Remarks
MILI

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
PARA NR:

MOS (DUTY):

UNIT OF ASSIGNMENT:
UIC:

LINE NR:

TARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS, AIR EXAMPLES)
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Standard Form 52-B
Rev. 7/91

U.S. Office of Personnel Management
FPM Supp 296-33 Subch 3

s

L T Y

REQUEST ‘FOR PERSONNEL ACTION
€ 2 36

Z.mFiequest Nljmt;ar’
RELOCATION BONUS (See Notes on Reverse) ifimidia
3. For Additional Infarmation Call (Name and Telephone Number) 4. Proposed Effective Date
(AO/SUPERVISOR) 01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AQ/SUPERVISOR)

3 Neme (Last, First Middle)

6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

| 2. Somal Secunty Number T 3 Date of Bnrth 4. Effecnve Date

SMITH, DEAN A. 901-12-2345 10-12-1970
- SECOND ACTION
6-A. Code] 6-B. Nature of Action
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
5-E Code | 5-F. Legal Authority 6-E Code| 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
Airplane Flight Instructor, PD#-Sequence# (08563-7345)
Air: Func Code (##H##H#) MPCN#: (MIA##E##1)
Army: Para (###) Line (###)
8. Pay Plan | 9. Occ, Cooe [10. Grade or Level | 11.5tep or Rate 12. Total Salary 13. Pay Basis {18. Pay Plan |17. Oce. Code |18, Grade or Lavel [ 1B, Stey or Rate {20, Total Salary/Award 21, Pay Basis
GS 2181 13 6
12A, Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 120, Other Pay 20A_ Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

14. Name and Location of Position's Organization

EM PLOYEE DATA -

23. Veterans Preference

—l - None 3

3 - 10-Point/Other

10-Point/Disability
& - 10-Painl/Compensable/30%

- 10-Foint/Compensable

24. Tenure '
0 - None 2 + Conditiona
1 - Permanent 3 - Indefinile

22. Name and Location of Position's Organization
Department of Military and Veterans Affairs

110 FW
Battle Creek ANGB, MI

B Fi

Preference for RIF

—lYES [ Ino

2 - 5-Point
27, FEGU

29. Pay Rate Determinant

1

28. Apnuitant Indicator

31. Service Comp. Dale (Leave)

30. Retirement Fan

"|35. FLSA Category

E - Exempt
N - Nonexempt

34. Position Occupied

1 - Competitive Service
2 2 - Excepted Service

- SES General
4 - SES Career Reserved

33. Part Time Hours Per

| —1 i
A .._@%}}m

37. Bargaining Unit Status

32. Work Schedule

36. Appropriation Code

38. Duty Station Code
Battle Creek, MI

39. Duty Station (City - County — State or Overseas Location)

40. Agency Data 41. 42, 43,

44,

47. Academic Discipling

45. Educational Level 46.Year Degree Attained

ART C - Reviews and Approvals :(Not.fo £

48. Functional Class

)y requesting office.)

49. Citizenship

’2‘. Veterans Status [51. Supervisory Status

1. Offlcelf-'unctlon Initials/Signature Date Office/Function Initials/Signature Date
A. D.
B. E
C. F.
2. Approval; | certify that Lhe information enlerad on this form is accurate and thal the Signature Approval Date
proposed aclion is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE $IDE Editions Prior to 7/91 Are Not Usable After 6/30/93
52-118 Q7V9ER NSN 7540-01 -%2-63%3%

R R




SF 52 (Reverse)
"PART

(Mote to Supervisors:

Off

Notes:

1.

Specify amount of bonus in Part A, Block 1

o = A bl et )
Do you know of additional or conflicting reasons for the employee's resignation/retirement?
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

R
(Ine

2. Must attach a letter of FULL Justification, Proof of Residency in the State employed, AND Service Agreement to the SF 52.

3.

Omne-time Lump Sum offer up to 25% of Base Pay.

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forw arding address will be used primarily ta mail you copies of any documents you
should have or any pay or compensation to which you are entitled.

This information is requested under autharity of sections 301, 3301, and 8506 of
titie 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

s e
PRIVACY ACT STATEMENT

regulations with regard to employment of individuals in the Federal service and their
records, while section 8506 requires agencies to fumish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary, however, failure to provide it may
result in your not receiving: (1) your copies of those dacuments you should have; (2)
pay or other compensation due you: and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day — midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

MILITARY INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)
FC:

DUTY POSITION TITLE:

AUTHORIZED GRADE:

CURRENT GRADE:

AFSC (DUTY):

UNIT OF ASSIGNMENT:

80
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Standard Form 52-B

Rev. 7/91

U.8. Office of Personnel Management
FPM Supp 296-33 Subch 3

1 Achons Request‘e.d i
RETENTION ALLOWANCE (5%) (See Notes on Reverse)

2. Raqﬁesl Number
idimiaid

3. For Additional Information Call (Name and Telephene Number)

(AO/SUPERVISOR)

4. Proposed Effective Date
01-02-2003

5. Action Requested By (Typed Name, Title, Signature, and Request Date)
(AO/SUPERVISOR)

'PART B - For Preparation of SF 50 (Use
1. Mame (Last, First, Middls) '
SMITH, ERIC G.

” 2 Soanal Security Nurﬁber

124~ 56 7465

6. Actian Authorized By (Typed Name, Title, Signature, and Concurrence Date)
(FACILITY/ORGANIZATIONAL COMMANDER)

i

3._bate of Birth 4. Effective Date

04-09-1960

FIRST ACTION, i 77575 K

5-A.'Code| 5:B. Nature of Action 8-A. Code] 6-B. Nature of

5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
6-E Code| 6-F. Legal Authority

5-E Code | 5-F. Tegal Authority

7. FROM: Position Title and Number

Airplane Flight Instructor, PD#-Sequence# (08563-1805)
Air: Func Code (######) MPCN#: (MIA######Y)
Army: Para (####) Line (###)

15. TO: Position Title and Number

Airplane Flight Instructor, PD#-Sequence# (08563-1805)
Air: Func Code (######) MPCN#: (MIA###HE#E)
Army: Para (###) Line (##)

4. Pay Pan |9. Oce. Code |10, Grade or Level | 11.5tep or Rate 12, Total Salary 13, Pay Basis |18, Pay Plan | 17. Occ. Coda | 18. Grade or Level (19.5tep or Rate |20. Total Salary/Aw ard 21. Pay Basis
GS | 2181 13 06 GS 2181 13 6
12A, Basic Pay 12B. Locality Adj. 12C. Adj. Basic Fay 12D. Other Pay 20A. Basic Pay 20B. Locality Adj. 20C. Adj. Basic Pay 20D. Other Pay

14, Name and Location of Position's Organization
Department of Military and Veterans Affairs

110 FW
Battle Creek ANGB, MI

EMPLOYEE DATA

22. Name and Location of Position's Qrganization
Department of Military and Veterans Affairs

110 FW
Battle Creek ANGB, MI

24 Tenure 25. Agency Use

23. Veterans Preference 26 Velerans Freference for RIF.
1 - None - 10-Point/Disability- 5 - 10-Puint/Other Q - None 2 - Conditional NO :
2 - 5-Point - 10-Point/Compensable 6 - 10-Paint/Compensable/30% 1 - Permanent 3 - Indefinite YES

27. FEGLI 28. Annuitant Indicafor 29. Pay Rale Determinant

31, Service Comp, Dale (Leave)

30. Retirement Plan

il ﬁ:%tﬁﬁ
. FLSA Category
E - Exempt

N - Nonexempt

3 - SES General

1 - Compelitive Service
- SES Career Reserved

2 - Excepted Service

33. Part Time Hours Per

Biw eekly
Pay Period

T T e

32. Work Schedule

o A R o
37. Bargaining Unit Status

36. Appropnatlon Code

39. Duty Station (City — Co
Battle Creek, MI

38. Duty Station Code

unty - State or Overseas Location)

40. Agency Data 41. 42, 43.

44,

48. Functio

45. Eucational Level 48.Year Degree Attained (47. Academic Discipline

nal Class  [49. Citizenship

51._ Supervisory Status

PART G-  Reviews and ‘Approvals (N t to be L requ _
1. Off:ce/Functlon Initials/Signature Date Office/Function Initials/Signature Date
A. D.
B. E
C. F.
2. Approval: | certify Lhat the information entered on this form is accurate and that the Signature Approval Date
praposed action is in compliance with statutory and regulatory requirements.
CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Nat Usable After 6/30/93

52-118

NSN 7540-01-333-6239
RCAS V1.0



SF 52 (Reverse)

(Note to Supervisors: Do you know of ad sons for the employee's resignation/retirement? ' ' i
D Yes D No

If "YES". please state these facts on a seperate sheet and attach to SF 52.)

Notes:
1. Increase CANNOT EXCEED 25% OF THE BASE PAY.
2. Specify percentage of Increase in Part A, Block 1

Must attach a letter of FULL Justification AND Service Agreement to the SF 52.

V3

PRIVACY ACT STATEMENT

You are requested to furnish a specific reason for your resignation ar retirement and regulations with regard to employment of individuals in the Federal service and their
2 forwarding address. Your reason may be considered in any future decision records, while section 8508 requires agencies to furnish the specific reason for
regarding your re-employment in the Federal service and may also be used to termination of Federal service to the Secretary or Labor or a State agency in
determine your eligibility for unemployment compensation benefits. Your connection with administration of unemployment compensation programs.
forwarding address will be used primarily to mail you copies of any documents you
shouid have or any pay or compensation to which you are entitied. The furnishing of this information is voluntary; however, failure to provide it may

result in your not receiving: (1) your copies of those documents you should have; (2)
This information is requested under authority of sections 301, 3301, and 8506 of pay or other compensation due you: and (3) any unemployment compensation
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue benefits to which you may be entitied.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations, Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date| 3. Your Signature 4. Date Signed |5. Forwarding Address (Number, Street, City, State, Zip Code)

INFORMATION (SEE EXAMPLE ON PAGE 13 INSTRUCTIONS - ARMY VS. AIR EXAMPLES)

MILITARY

FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:
AFSC (DUTY):

UNIT OF ASSIGNMENT:

RCAS V1.0




Standard Form 52-8

«Rev. 7/91
v S oo s Bubergee REQUEST FOR PERSONNEL ACTION
36 and 39T BT S

1. Actions Requested ’ 2 ‘ﬁequest Number

RECRUITMENT BONUS (UP TO 25% OF BASIC PAY) (See Notes on Reverse) Hit-H#

3. For Additional Information Call (Name and Telephone Number) 4. Proposed Effective Date

(AQ/SUPERVISOR) 01-02-2003
5. Action Requested By (Typed Name, Title, Signature, and Request Date) 6. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)

(AO/SUPERVISOR) (FACILITY/ORGANIZATIONAL COMMANDER)

4 Effective Date

3. Daté of Bmh
04-30-1980

1\ .I\'iarne (’Lasx‘ First, .Middle.)
DOE, JOHN M.
‘FIRST: ACTIO!

5.A”Code | 528, Nature of Action

6-A. Code| 6-B. Nature of Action

5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority

5-E Code | 5-F. Legal Autharity 6-E Code| 6-F. Legal Authority

7. FROM: Position Title and Number 15. TO: Position Title and Number

Airplane Flight Instructor, PD#-Sequence# (08563-1805) Airplane Flight Instructor, PD#-Sequence# (08563-1805)

Air: Func Code (#####) MPCN# (MIA######E) Air: Func Code (####H##) MPCN#: (MIA##HHHAH)

Army: Para (####) Line (##) Army: Para (#####) Line (###)

8. Pay Aan (9. Occ. Code [10. Grage or Leved | 11,5tep or Rate 12. Total Salary 13. Pay Basis |16. Pay Plan |17. Occ. Code | 18. Grade or Level | 10.5tep or Rate (20, Total Salary/Awarg 21. Pay Basis
GS 21381 13 06 GS 2181 13 6

12A. Basic Pay 128. Locality Adij. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 200, Other Pay

14. Name and Location of Position's QOrganization 22. Name and Location of Position’s Organization

Deparment of Military and Veterans Affairs Department of Military and Veterans Affairs
110 FW 110 FW
Battle Creek ANGB, MI ' Battle Creek ANGB, MI

:EMPLOYEE DATA

23 Velefans Preference
1 - None 3 - 10-Point/Disability 5 - 10-Point/Other 0 - None 2 - Conditional
2 - 5-Point 4 - 10-Point/Compensable 5 - 10-Point/Compensable/30% 1 - Permanent 3 - Indefinite YES NO

Ll

. Agency se

LTI ARPOPR RN SRR

o i i e o
Veterans Preference for RIF

27. FEGU 28. Anpuitant Indicator 29. Pay Rate Determinant
30. Retirement Plan 31. Service Comp. Date (Leave) 32. Work Schedule 33. Pant Time Hours Per
Biw eakly

Pay Period
vm:@?ss:ﬁ SR

34. Position Occupié& 35. FLSA Category 36. Appropriation Cod:a F)T Bargaining Unlt Status
1 - Competitive Service 3 - 5ES General E - Exempt
2 2 - Excepted Service 4 - SES Career Reserved N - Nonexempt
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Locat/on)
Battle Creek, MI
40. Agency Data 41. 42 43. 44,
45. Educational Level 46.Year Degree Attained (47. Academic Discipline |48. Functional Class 49. Citizenship 50. Veterans Status |51. Supervisory Status
|15 -usa 8 -Other

1. Office/Function InmalsISIQnature Offlce/Funcuon o Imtlals/&gnature Date
A. D
B E
C. F.

2. Approval: | cenify that the infarmation enterad on this form is accurate and that the Signature Approval Date

proposed action is in compliance with stalutory and regulatory requirements.

CONTINUED ON REVERSE SIDE OVER Editions Prior to 7/91 Are Np?é#';astﬂg.%?gsee{iozlgg
' RCAS V1.0
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SF52 (Reverse)

DepUEr

(Note to Supervisors: Do you know of additional
Notes:

1. CANNOT EXCEED 25% OF THE BASIC PAY.

r

Specify percentage of Bonus in Part A, Block 1

L)

, R RS A 3 ot Sy i
or conflicting reasons for the employee's resignation/retirement?
If "YES", please state these facts on a seperate sheet and attach to SF 52.)

Must attach a letter of FULL Justification AND Service Agreement to the SF 52.

PRIVACY ACT STAT

You are requested to furnish a specific reason for your resignation or retirement and
a forwarding address. Your reason may be considered in any future decision
regarding your re-employment in the Federal service and may also be used to
determine your eligibility for unemployment compensation benefits. Your
forwarding address will be used primarily to mail you copies of any documents you
should have or any pay or compensation (o which you are entitled.

This information is requested under autharity of sections 301, 3301, and 8506 of
title 5, U.S. Code. Sections 301 and 3301 authorize OPM and agencies to issue

regulations with regard to employment of individuals in the Federal service and their .
records. while section 8506 requires agencies to furnish the specific reason for
termination of Federal service to the Secretary or Labor or a State agency in
connection with administration of unemployment compensation programs.

The furnishing of this information is voluntary. however, failure to provide it may
result in your not receiving: (1) your copies of those documents you should have; (2)
pay or other compensation due you, and (3) any unemployment compensation
benefits to which you may be entitled.

1. Reason for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations. Your
resignation/retirement is effective at the end of the day -- midnight — unless you specify otherwise.)

2. Effective Date| 3. Your .Signature 4, Date Signed

5. Forwarding Address (Number, Street, City, State, Zip Code)

MILITARY INFORMATION (SE
FC:

DUTY POSITION TITLE:
AUTHORIZED GRADE:
CURRENT GRADE:

AFSC (DUTY):

UNIT OF ASSIGNMENT:
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